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Brentwood Capital Advisors is a healthcare focused investment bank headquartered in Nashville, TN. BCA’s revenue cycle management (“RCM”) practice spans multiple sub sectors, 
including patient access, coding, complex claims, and outsourced billing and collections. RCM remains one of the most attractive sectors in healthcare, and we have a 20+ year track 
record representing premium, high-quality companies as they evaluate strategic alternatives while preserving their legacy and mission. 

Disclaimer: Representative deals. Includes transactions completed by BCA bankers at prior firms. This overview includes logos that may be registered trademarks of their respective owners. Such use is solely for purposes of convenience in referring to the trademark owners.
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• HCIT valuations and deal volume surged in 2021 – 2022 

‒ Investors prioritized growth over profitability; underwriting 
loosened within the 2021 and 2022 timeframe

• As interest rates tightened, investors retreated from high growth, 
unprofitable HCIT companies; HCIT indices lagged broader market 
growth in 2023 and 1H24 

• RCM re-emerged as a priority HCIT sector in 2024 given its 
profitable profile, strong underlying demand drivers, and 
numerous successful exits

• RCM had a banner year in 2025 with valuations at record highs. 
Select public HCIT companies have performed better than public 
indices from 2H24 to present, including RCM company Waystar 

• Strong RCM capital markets activity is expected to continue in 
2026 with numerous strategics armed with fresh capital to deploy 
after recent recapitalizations

HEALTHCARE TECHNOLOGY MARKET UPDATE
HCIT deal count and valuations are surging; RCM remains uniquely attractive
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SELECT RCM TRANSACTION ACTIVITY
RCM remains one of the most active sectors in healthcare; positive outcomes fuel investor demand

Jun24

PE: TA Associates

Nov24

PE: Towerbrook, CD&R

Jan25

PE: New Mountain Capital

Apr25

PE: HIG Capital

Jul25

PE: Blackstone

PE: Audax Group

Acq: Waystar

PE: Arsenal Capital

Jun25

PE: Harvest Partners 

Aug25

PE: Carlyle

Dec24

PE: Ontario Teachers’ Pension Plan

PE: Patient Square Capital

Aug24 Sep24

PE: EQT

Nov25 Apr25

PE: Francisco Partners

Acq: IKS Health
(announced)
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REVENUE CYCLE MANAGEMENT: OVERVIEW AND CONTEXT
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• Revenue Cycle Management (RCM) refers broadly to all clinical, financial, and administrative functions that contribute to provider reimbursement

• RCM is comprised of interrelated, sequential functions that collectively support the reimbursement process from before the time the patient presents for 
care to the full resolution of a patient’s account following care delivery

• In recent years, both capital raising and M&A activity within RCM have exploded due to the ‘mission critical’ nature of these functions and due to 
sweeping changes in healthcare delivery and reimbursement that have created new challenges for providers and opportunities for innovative vendors

• Providers now require more sophisticated tools, greater expertise, and increased process automation to thrive in today’s evolving healthcare environment

• The analysis that follows examines the current trends driving disruption in RCM and the evolution of solutions required to support providers in today’s 
highly competitive market

Healthcare Revenue Cycle Management

Acq: Optum PE: Mitchell Family Acq: Experian PE: Patient Square PE: Ardan PE: Firmament NYSE: HCA NYSE: UNH

Acq: Waystar Acq: FinThrive Acq: Omega Acq: Finthrive PE: WCAS NAS: WAY PE: Arsenal
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• Approximately half of all 
hospitals ended 2022 with a 
negative operating margin(1)

• Margin pressure has not 
subsided in 2024 and challenges 
remain:

‒ Supply chain challenges

‒ Unsustainable increases in 
compensation

‒ Ongoing shift in payer mix from 
commercial payers to lower 
margin government payers

‒ Patient volume decreases in 
certain care settings

‒ Shift in negotiation leverage to 
commercial payers due to the 
No Surprises Act

• Frequent changes in coding and 
billing protocols have increased 
claim denials. Appeals have 
become increasingly more costly 
and cumbersome

• Complex claims challenges: 
providers are familiar with 
medical claims submission 
processes but not with property 
and casualty insurance, which 
represents 7-12% of 
total reimbursement

• High workforce turnover makes 
it difficult to train and retain 
personnel with reimbursement 
expertise

• Providers are required to attach 
medical records, accident 
details, and other 
documentation to each claim

• Hospitals lack the systems / 
processes to ensure all relevant 
data is submitted correctly

• Most ancillary documentation 
requires direct patient 
involvement

• The code set was expanded 
significantly under ICD-10 and 
code sets are updated annually 
to reflect new, deleted, and 
revised codes

• The emergence of high-
deductible health plans has 
shifted the financial burden of 
care to the patient

• There has been a 69% increase 
in consumer payments owed to 
providers over the past four 
years

• Forces providers to collect on 
small balance patient accounts 
comprised of deductibles, 
copays, and amounts due after 
insurance

• Only 33% of patient-owed 
amounts are collectible after six 
months, falling to 12% after one 
year outstanding

Reimbursement Complexity Regulatory ChangesMargin Pressure Evolving Patient Pay Dynamics

MACRO PRESSURE: MOUNTING CHALLENGES TO OPTIMIZE REIMBURSEMENT
Changing reimbursement, high operating costs, workforce challenges, and ongoing regulatory pressures
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Patient Objectives: Prepare for Care
• Schedule an appointment or procedure in the right care 

setting given acuity and other needs

• Understand expectations for care and corresponding costs 
by responsibly party

• Check-in and use waiting room; minimize wait time

• Receive care and establish a plan for deductible, co-
insurance or co-pay 

PATIENT ACCESS: KEY FUNCTIONS, OBSERVATIONS, AND OPPORTUNITIES
Patient Access, or the 'Front Office,' includes all functions with direct patient interaction

Provider Objectives: Prep for Care Delivery 
• Schedule and coordinate care between clinicians and patient

• Determine and validate insurance coverage

• Obtain all relevant patient demographic, clinical, and 
financial information for billing

• Submit prior authorization and receive approval, if necessary

• Estimate and collect (if possible) patient’s financial 
responsibility at the point of care

Unique Challenges in Today’s Environment

Need To Get It Right The First Time: most back-end 
denials and complications can be prevented by 
precise front-end processes, such as accurate 
engagement, benefits verification, authorization, 
and data capture

Tech vs People: legacy processes are inefficient, 
labor intensive, and prone to human error which is 
driving the need for greater automation to 
improve efficiency and reduce errors

Time is Money: Patient dollars must be collected 
quickly – either pre-service, at the point of care or 
just following the point of care; financing options 
and payment flexibility are now table stakes

Consumer-Driven Approach: Patients must be 
treated as consumers; patient access begins before 
a patient arrives for care and is the foundation for 
the patient’s overall experience
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WHAT EFFECTIVE PATIENT ACCESS MEANS TODAY
Clinical and financial engagement of patients now begins before they present for care, using flexible 
omnichannel communication based on patient preference, engagement behavior, and desired outcome

Pre-Encounter Point-of-Service Post-Encounter

Outreach, Navigation, and Experience: 

Tools to identify gaps in care, provide care 
reminders, even interaction with providers:Clinical 

Engagement / 
Experience

Scheduling and Patient Intake:

Digital approaches to patient scheduling 
and information gathering:  

Patient Satisfaction and Retention:

Digital marketing, reputation management, 
surveys, CRM:

Financial / 
Payment 

Optimization

Patient Payments: 

Pre- and point-of-service billing, 
collections, and payment processing:

Patient Finance: 

Pre- and point-of-service financing options 
supporting patient financial responsibility:

PE: JMI NAS: HCAT PE: Great Hill, Frontier Acq: RevSpring Qualtrics

Acq: RLDatixNAS: HCATAcq: Uniguest PE: Brighton ParkNYSE: PHR

PE: Advent

PE: Summit

PE: Tiger Global PE: Mitchell Family

PE: Frazier NYSE: USB PE: Angelo Gordon PE: Oaktree

NYSE: PHR PE: Cedar Springs, Crestline

Nearly all payment companies 
have post-encounter solutions
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Patient Objectives: Effective Case Management
• Case Management: the planning, evaluation, and advocacy 

for patients during treatment

• Discharge planning: following discharge, understand 
expectations for payment and any clinical follow-up 
necessary

• Ensure patient records are shared, as necessary, with 
appropriate third parties (legal, insurance, etc.)

MID-CYCLE: THE CRITICAL INTERSECTION OF THE CLINICAL AND FINANCIAL REALMS  
The mid-cycle encompasses all documentation and coding related to care delivery that serves as the basis for 
provider reimbursement

Provider Objectives: Health Information Mgmt.
• HIM: The coding, maintenance, and care of health records 

(paper and electronic)

• Coding: Alphanumeric recording of diagnosis and treatment 
for billing and research

• Release of Information: Process of responding to requests for 
patient medical records

• Discharge Planning: Effective facilitation of care transitions

• Claim Submission: Inclusive of all necessary documentation

Unique Challenges in Today’s Environment

Coding Complexity: Healthcare reimbursement is a 
zero-sum-game.  Providers want every dollar they’re 
owed.  Payers want to pay only what they’re 
obligated to pay.  Analytics and expertise on both 
sides are creating a fight for every dollar

Labor Shortages: Providers face growing challenges to 
maintain staff with the appropriate expertise and 
credentials

Price Transparency: Providers are under increased 
scrutiny to document and defend all hospital, 
physician, and pharmacy bills

Security and Compliance: Records must be managed 
in accordance with strict security protocols and 
legacy data (both clinical and financial) must be 
archived and preserved for sometimes decades
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EVOLVING TRENDS IN HEALTH INFORMATION MANAGEMENT
HIM has historically been comprised of labor-intensive functions; in recent years the use of technology has 
driven efficiency, accuracy, and process automation

Documenting Care Delivery Medical Coding
Records Management 

/ 837 Prep

• Capture the details of the patient / 
clinician encounter in the Electronic 
Health Record (EHR)

• Review / refine documentation for 
accuracy and detail

Key
Functions 

• Convert unstructured notes into 
alphanumeric codes (ICD and CPT)

• Ensure coding accuracy and 
compliance to reduce denials, 
underpayments, and revenue leakage

• Prepare 837 file for submission to payer

• Review claims for coding, compliance, and 
reimbursement risks

• Manage all clinical attachments required 
by payers to reduce clinical denials

Next 
Generation 
Capabilities

• Neutral language processing (NLP) 
aligned with specialty vocabularies

• CDI reviews driven by machine 
learning (ML) algorithms

• Pre- and point-of-service billing, 
collections, and payment processing

• Autonomous coding to convert 
unstructured notes to claims that are 
complete and accurate

• Knowledge or logic-based encoders 
to drive improvements in coder 
accuracy and efficiency

• Workflow-specific claim scrubbing 
and editing capabilities to stop errors 
in real-time

• Technology to support hospital and 
physician pricing optimization and 
transparency

PE: TH Lee

NAS: WAY

VC: Alkeon, LightspeedVC: Signal Fire, FCV PE: TA Associates Acq: Kodiak

PE: Tiger Global, PSG PE: Firmament

PE: 3 Boomerang Capital
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Key Functions:

Collections: Managing the receipt and adjudication of dollars 
received vs. bills for claims submitted

Payment Integrity: Payment reconciliation ensures proper 
reimbursement was received for care delivered.  Includes the 
identification of over/underpayments, denials for follow-up

A/R Follow up: The pursuit of unpaid accounts from payers or 
patients

Denial Management: The identification, appeal, and negotiation 
process for resolving claims denied by insurance companies as 
well as any process improvements to prevent future denials

Analytics: Evaluation of collections trends and KPIs to measure 
revenue cycle performance and identify areas for improvement

BACK-END: BILLING AND COLLECTIONS
Zero-sum fight for every dollar with unique complexities for each class of reimbursement

Unique Challenges in Today’s Environment

Shifting Payer Mix: A steady decline in high-margin commercial 
reimbursement coupled with a rise in self-pay have contributed 
to increased margin pressure for providers

Limited Internal Expertise and Resources: Most provider business 
offices lack the internal expertise and resources to adequately 
pursue and collect unpaid dollars in a timely manner

Complex Claims: Motor Vehicle Accident, Worker's Comp, 
Veterans Affairs represent low-volume but high-dollar classes 
that are uniquely challenging

Payer Tools for Payment Integrity: Much like providers, payers are 
using data and analytics tools to ensure they only pay what they 
are obligated

Full Service Acute Care RCM Providers Full Service Ambulatory RCM Providers 

NYSE: UNH

NYSE: THC

NAS: TBRG

PE: Berkshire, Warburg

PE: TowerBrook

PE: Veritas PE: Gulf Capital PE: Aquiline

PE: Alpine PE: AquilinePE: KKR

PE: Bain PE: Harvest Partners PE: HIG
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COMPLEX CLAIMS ARE “COMPLEX” FOR A REASON
Workers’ Compensation, Motor Vehicle Accident, Veteran’s Affairs, and complex denials represent a 
significant yet challenging reimbursement opportunity for hospitals and health systems 

• Familiar commercial and government payers

• The bulk (~90%) of provider revenue

• Electronic reimbursement; claims transferred to payers via EDI

• 60 days to resolve most claims

• Within the scope of hospital RCM expertise generally

Traditional Healthcare Reimbursement

• Unfamiliar WC, MVA, VA payers

• Low volume (~5%) but high dollar claims for providers

• Paper-based and resource-intensive reimbursement

• Onerous documentation requirements and state-specific policies

• Outside of the expertise of providers

Complex Reimbursement

Quantifying the Impact of Complex Claims RCM

% of Claims Volume % of Total Hospital Reimbursement

1 – 5%

7 – 12%

100% drop to 
the hospital’s 
bottom line

Complex Claims RCM Providers

PE: Linden Acq: R1 NAS: CTSH

PE: WCAS PE: ArsenalPE: Audax

PE: GrowthCurve



STRICTLY PRIVATE AND CONFIDENTIAL |  13

GLOBAL BILLING AND COLLECTIONS: AT WHAT COST?
Offshoring is becoming increasingly necessary to remain competitive in today’s outsourcing market

Historically, many providers have been resistant to offshore labor due to perceived deficiencies in quality, control, and cultural barriers. As 
labor costs have continued to rise, however, offshore labor has proven an effective means of managing costs without sacrificing quality or 
control.  Offshore labor in today's market can be up to 75% cheaper than the cost of a comparable domestic worker.

Offshore Considerations: Captive vs Third Party Partnership:

• Captive, or wholly owned, offshore labor enables 24-hour operations, 
complete control, and management of all offshore employees

• Captive labor is not subject to third-party responsiveness

• Captive labor makes it simpler to control training requirements, 
performance standards, and maintain company culture

• Third-party offshore labor offers flexible, low-cost alternatives to onshore 
labor without having to recruit, hire, manage, and retain a captive 
workforce

• Third-party labor delegates some hiring and operations management to 
the staffing provider

• Third-party labor can be ~50% more expensive than captive due to the 
margin required by the third-party partner

Representative RCM Vendors with Captive Off-Shore Labor

Vendors Providing Direct and Third-Party Offshore Labor

PE: H&F, Ares PE: Veritas

PE: Aquiline PE: Alpine NAS: TBRG

PE: Blackstone PE: Patient Square

PE: TowerBrook

PE: EQT NYSE: G PE: Ontario Teachers NAS: TTEC PE: Temasek

PE: KKR
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PARTS OF RCM WILL BE SIGNIFICANTLY IMPACTED BY ARTIFICIAL INTELLIGENCE 
Favorable macro trends for outsourced RCM persist, but AI will have a meaningful impact

BCA Perspective Technology Capabilities Leveraged by BPO Companies

29% 26%
16%

35%
40%

Cloud-Based
Technology

Robotic Process
Automation

Advanced
Analytics

Artificial
Intelligence

Other Workflow
Automations

2023 End of 2024

Growing $115B Market for U.S. RCM Services Top Tasks Where Healthcare Operators Are Using AI  

$115B
8-10%

Estimated Annual 
Growth

Increasing insurance complexity

End market operating margins

Stubborn wage inflation

Contingency incentive alignment

• Strong Underlying RCM Demand: Tailwinds are accelerating the RCM market 
faster than the broader economy

‒ PE interest in RCM at peak valuations underscores growth potential

• Services Ripe for AI Investment: Many RCM tasks are labor-intensive and 
routine, making them ideal candidates for AI investment

‒ Healthcare organizations are exploring AI cases at large

• AI Use Is Low Today but Accelerating Rapidly: AI utilization by outsourcing 
companies is early but accelerating; highest investment priority for groups

Percentages show share of HIMSS respondents whose workplace is currently using Al

Transcribing Patient Notes 36%

Transcribing Business Meetings 32%

Creating Routine Patient Communications 29%

Performing Patient-Related Recordkeeping Tasks (e.g., coding) 27%

Reviewing Patient EHRs 27%

Percentages show share of Gartner respondents whose outsourced providers utilize each technology
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TOP RCM TRENDS DRIVING CAPITAL MARKETS ACTIVITY
Bets on innovative value creation strategies have driven a wave of M&A activity over the past several years

1. Tech-enablement / AI-driven Automation:
Opportunity to process claims faster, minimize errors, optimize revenue 
capture, and significantly increase employee productivity. Technology 
enablement is the #1 value creation strategy in RCM today

6. RCM Strategies for Value Based Care Models:
Shift to value-based care has significant implications for provider 
revenue cycles and requires advanced data reporting and coordination. 
We are in the early innings of provider adoption of VBC and 
corresponding changes to RCM

3. Nearshoring and Offshoring:
Labor shortages and wage trends are making it increasingly difficult to 
for providers or RCM outsourcing companies to utilize 100% onshore 
labor and remain competitive. Offshore labor strategies require 
investments in technology, data security and operations management 

2. Patient-centric Approaches:
Given the magnitude of patient payments and impact on financial 
performance, providers are adopting solutions to enhance patient 
interactions, provide clarity on patient billing, and improve the overall 
patient clinical and financial experience

4. Data-driven Decision Making:
Analytics tools help providers identify revenue leakage points, deploy 
personnel more effectively, and streamline processes with payers and 
patients.  With provider margins being squeezed, there is a renewed 
urgency to understand and improve RCM performance using data science 

5. Regulatory Compliance and Coding:
Ongoing challenge to remain compliant with evolving regulatory changes.  
Providers are utilizing technology solutions to minimize coding errors and 
avoid compliance pitfalls
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1. Revenue Model and Revenue Quality:
Buyers value recurring and reoccurring revenue more than one-time or 
project-based revenue.  Buyers will focus on overall revenue 
composition as well as the duration of contracts and cancellation 
provisions

6. Go To Market Strategy:
Buyers will unpack the Company’s approach to adding new business, 
including cross-selling within the existing base, direct sales model, 
channel partnerships, as well as the size of the Company’s pipeline and 
the velocity of new bookings

3. Key Performance Indicators (KPIs):
Buyers will seek to quantify the ways in which the Company’s 
operations deliver measurable efficiencies.  Revenue and EBITDA per 
FTE, cost-to-collect, speed to collect and measurable ROI to clients are 
examples of such KPIs

2. Service Delivery Model:
Buyers will evaluate the way in which the Company delivers its services 
with specific focus on factors that are differentiated vis-a-vis competitors 
and overall scalability.  Key considerations include the use of technology 
(proprietary or third-party) as well as labor models (onshore vs offshore) 
and the resulting impact on gross and operating margins

4. Technology Functions and Integrations:
Buyers will evaluate the ways in which the Company’s technologies 
integrate with clients' existing tech infrastructure (PM or enterprise 
systems) and any challenges with integration that could influence 
serviceable market size.  They will also want to understand any key 
operating functions that are automated

5. Client Base:
Buyers will evaluate the Company’s client base to understand the scope 
and diversity of its clients and any material customer concentration.  They 
will also evaluate historical gross and net retention trends and any 
recurring themes related to client attrition

KEY BUYER DILIGENCE THEMES
Buyers in recent BCA processes in RCM have focused on the following themes and topics:
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