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DIG	DEEPER. 	GAIN 	CLARITY. 	SOLVE	SMARTER.

The	Revenue	Cycle	Accelerator
Stop	leaving	reimbursement	on	the	table	because	the	process	is	too	manual	to	keep	up.

Healthcare	revenue	cycle	teams	are	buried	in	prior	authorizations,	claims	denials,	and	billing	reconciliation	—	all	manual,	all
consuming	skilled	staff	time	that	should	go	to	exceptions.	We	automate	the	90%	so	your	team	captures	more	revenue.

PROOF	POINTS

90%
AUTOMATED

Routine	claims	processed	without	human	touch

~35%
DENIAL	REDUCTION

Prior	auths	and	claims	submitted	clean	the	first	time

~3×
MORE	THROUGHPUT

Same	RCM	team	processes	far	more	claim	volume

HOW	IT 	WORKS

BEFORE	&	AFTER

BEFORE

Prior	auth	processing	time Days	—	manual	submission

Clean	claim	rate ~80%	—	errors	slip	through

Denial	rate ~15–20%	industry	average

RCM	team	capacity Volume-constrained

AFTER	—	WITH	THE	REVENUE	CYCLE	ACCELERATOR

Prior	auth	processing	time Hours	—	automated

Clean	claim	rate ~97%	—	scrubbed	before	send

Denial	rate ~10%	—	caught	upstream

RCM	team	capacity 3×	throughput,	same	team

PROOF	—	CLIENT	SUCCESS	STORY

Proven	Results HEALTHCARE	REVENUE	CYCLE
10.0	NPS

Perfect	client	score

Current	state:	RCM	team	manually	processing	prior	auths,	scrubbing	claims,	chasing	denials	—	routine	work	consuming	capacity	that	should	go	to
exceptions.
Future	state:	90%	of	routine	claims	processed	automatically;	denials	caught	upstream;	same	team	captures	~35%	more	reimbursement	revenue.

90%	Auto
Claims
Processed

~35%	Fewer
Claim
Denials

~3×	More
RCM

Throughput

You	Own	It	All
Code	+	Data
Outright

You	own	everything	we	build Deployed	in	weeks,	not	quarters No	per-seat	licensing	ever Working	prototype	in	session	one

Prior	Authorization	Automation
Prior	auth	requests	are	generated,	submitted,	and	tracked	automatically	based	on
payer	rules	and	clinical	criteria.

Claims	Scrubbing	&	Clean	Submission
Every	claim	is	scrubbed	against	payer-specific	rules	before	submission	—	coding
errors,	missing	modifiers,	and	eligibility	gaps	caught	upstream.

Denial	Triage	&	Appeal	Routing
Denied	claims	are	categorized,	root-cause	analyzed,	and	routed	for	appeal
automatically.	High-value	denials	are	prioritized.

Revenue	Reconciliation	&	Reporting
Payments,	adjustments,	and	outstanding	balances	are	reconciled	automatically
across	payers.	Leadership	sees	cash	flow	and	denial	trends	live.

Process	experts,	powered	by	AI.
SpadeVista		·		Dig	Deeper.	Gain	Clarity.	Solve	Smarter.
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