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Transaction Activity within Revenue Cycle Management (Deal Count by Acquisition Type)(1)
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Although the sector has experienced consolidation, the market

remains fragmented. This further presents opportunities for

continued investment from private equity firms and strategic

operators. Existing platforms will continue to find ways to

increase their market share, whether through acquiring

additional technology suites, or acquiring a platform in a

different end market or specialty. Additionally, private equity

firms with developed cost management, technology, and

patient engagement strategies will look for market entry

points. As multiple private equity-backed platforms consider

launching M&A marketing processes over the next 12-24

months, Provident anticipates that financial sponsors will place

premium valuations on differentiated RCM targets and utilize

the proven organic and inorganic growth strategies of existing

platforms during their investment period.

While certain healthcare sub-verticals have experienced

diminished transaction volume due to macroeconomic

conditions, revenue cycle management (RCM) continues to

exhibit transaction momentum. The buyer universe for

revenue cycle management includes a diverse range of

strategic operators and private equity firms. They are drawn to

the sector’s growth potential, recent adoption of technology,

data analytics, and other related sub-verticals such as

governance, risk, compliance (GRC), and patient engagement.

RCM is an important function monitored by key financial and

billing department leaders within hospitals, health systems,

and physician offices. Rising labor and supply costs, coupled

with complex billing procedures and an emphasis on the

patient experience, is fueling a surge in demand for platforms,

and illustrates that RCM is more mission critical than ever

before.

Despite momentum and interest from private equity and

strategic platforms, the sector still exhibits headwinds present

across healthcare, such as reimbursement complexities,

retention of staff, adoption and integration of new technology

and regulatory changes. These headwinds however present

M&A opportunities as existing platforms can generate

synergies and leverage their current technology and client

bases to improve operational efficiencies of M&A target

companies.

(1) Provident Market Research

Opening Remarks

IntroductionIntroduction

To discuss RCM Transaction Activity, please reach out 

to rsciretta@providenthp.com

mailto:rsciretta@providenthp.com


Provident Healthcare Partners

Attractive Market Go Forward CAGR Estimates

$156B+
RCM Market Valuation(1)

RCM manages financial processes and procedures within healthcare settings and is crucial to billings and collections for medical
procedures. The revenue cycle can be split into three distinct stages: the front-end, middle, and back-end. Phases within these stages
include initial patient registration and insurance eligibility verification, billing and coding, and collection of payment from payer and
patient. RCM is employed in several different care settings such as physician practices, health systems & hospitals, and outpatient
settings. Different phases and care settings present add-on opportunities to diversify a client base or add new modules.

Within the past decade, RCM has significantly evolved, transitioning from inefficient and error prone paper-based processes, to
sophisticated technology-driven solutions that leverage automation and data analytics. This transition, coupled with industry
tailwinds, has resulted in heightened investor interest in the sector. Additionally, RCM continues to be mission critical as care settings
need strong tools and systems to aid cash collection efforts given reimbursement pressure from payers, patients
experiencing inflation, and healthcare settings experiencing heightened labor and supply costs. Growing demand for effective RCM
solutions has driven significant M&A activity, with over 100 platform and add-on transactions executed in the past three years.
Investors are increasingly targeting RCM companies with adaptable solutions, sustainable recurring revenue models, and advanced
capabilities such as AI and automation, as these features supplement existing service offerings and offer opportunities for market
consolidation and long-term growth.

Stages of Revenue Cycle Management
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Introduction

Forecast Active M&A Market

$308B
RCM Market in 2030(1)

25
PE or M&A Deals in 2023(5)

Front Middle Back

✓ Appointment Scheduling ✓ Charge capture ✓ Remittance posting 

✓ Patient Intake ✓ Accurate coding of procedures (ICD, CPT)
✓ Recording payments from insurance 

companies and patients

✓ Patient Registration
✓ Creation of claims based on captured 

charges
✓ Reconciling received payments with 

billed amounts

✓ Financial counseling ✓ Ensuring claims meet payor requirements ✓ Patient billing and payment plans

✓ Insurance eligibility verification
✓ Electronic or manual submission of claims 

to insurance companies
✓ Monitoring key performance 

indicators

✓ Medical history documentation ✓ Tracking of submitted claims
✓ Identifying trends in payment 

patterns and denials

Industry Acceptance Median Deal Size Increase

90%
Of hospitals outsourced at least one 

RCM process(6)

85%
Increase from 2022-2023(5)

8% 7% 5%

Front(2) Middle(3) Back(4)

The Evolution

The Fundamentals

By The Numbers

Introduction

$157M
$173M

$190M
$210M

$231M

$254M

$280M

$309M

$340M

(1) Vizient Home RCM Market Report, 2022; (2) Emergen Research, 2022; (3) PharmiWeb, 2024; (4) Verified Market Research, 2024; (5) Based on Pitchbook Data and 

Industry Research; (6) MicroSourcing 2024

To discuss RCM By The Numbers, please reach out to 

rsciretta@providenthp.com

mailto:rsciretta@providenthp.com
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Front Middle Back

• Days in Accounts Receivable
• % Denied Claims
• Resolve Rate
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Key Stages of the RCM Process

The front-end is critical because it is the patient’s entry point to receiving care. Strict

management of front-end processes are leading indicators into whether a claim will be closed

or denied. It is critical that RCM, particularly the front-end, revolves around the patient to

promote a smooth and seamless process which ultimately, contributes to higher patient

satisfaction and loyalty. Patients need to be educated regarding upfront financial responsibility

(i.e. copay) and what portion insurance will cover. Evidence suggests that 56% of patients

would consider switching healthcare providers if providers offered a better payment

experience.(1)

Inaccurate or limited information creates future inefficiencies and has downstream implications

for staff, providers, and the care setting. Staff will spend more time resolving outstanding

claims rather than assisting providers with managing the practice and contributing to a positive

patient experience. Providers and care settings will also suffer financially because at risk

collections reduce compensation and fixed costs (i.e. rent) lead to further margin pressure.

The second stage surrounds a patient receiving treatment from the provider, capturing

appropriate charges and appropriate coding (diagnosis, procedure, and treatment), and

submitting claims to insurance. Research suggests that the average completion time of charge

capture is between 3 and 5 days after the date of service.(2) This phase is crucial because

inaccuracies create denials, delays, and ultimately, a poor patient experience if a patient has an

unexpected outstanding balance. RCM providers can also drive value in this stage by identifying

additional coding opportunities, translating to additional revenues for the provider or care

setting.

The third stage surrounds closing outstanding claims, which includes management of denials,

AR, and cash management. According to the Council for Affordable Quality Healthcare, there's

a savings opportunity of over $16B if tasks such as claim submission, follow-up, and payment,

can be automated. Administrative transactions increased approximately 11% in 2023, which

presents opportunities for technology investments to drive efficiency.(3) Concepts such

as Electronic Data Interchange can automate these processes by facilitating communication

between payers, providers, and care settings. Increased denials creates further need for

technology, which has sparked investor interest in creating a comprehensive solution that

reduces denial rates and enhances cash collections. From early 2022 through mid-year 2023,

denials related to both Medicare Advantage and commercial carriers increased 56% and 20%,

respectively. This approximates $500,000 to $2,000,000 in lost cash collections.(3)

RCM has three stages: initial patient engagement and registration, care delivery followed by coding and documentation, and 
payment collection and follow-up. 

Key Performance Indicators (KPIs)

• Coding Accuracy Rate
• Coding Turnaround Time
• Charge Lag

• Insurance Verification Rate
• Turnaround Time
• Registration Accuracy Rate

Key  Efficiency Metrics within Each Stage of the Revenue Cycle

Introduction

Front: Initial Engagement and Registration

Middle: Care Delivery and Billing

Back: Payment Collection and Follow-up

(1) Instamed; (2) ) Healthcare Financial Management Association; (3) Rev Cycle Intelligence  

To discuss RCM KPIs, please reach out to 

rsciretta@providenthp.com

To discuss Key Stages of the RCM Process, please reach out to 

rsciretta@providenthp.com

mailto:asheykar@providenthp.com
mailto:asheykar@providenthp.com
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95%

5%

Net Collections

Total Collections Costs
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Payment Models
RCM companies offer flexible payment models, and all arrangements below present attractive revenue opportunities for investors 
looking for a platform.  Provident however believes percentage-based arrangements are most attractive given more incentives for 
the RCM provider to close claims and shared upside.

Installation or one-time service fees varies. Some service

providers may waive setup fees for new clients, and others

charge an initial fee to cover onboarding costs. If there is an

initial fee, costs approximate $300 per physician or $1,000

per office for clinics.(1)

Set-Up Fees

Administrative Fees
In addition to per-claim fees, RCM companies typically charge

administrative fees. These fees usually cost healthcare clinics

between $3,000 and $6,000 but can vary depending on the

size of the practice.(3) These charges cover costs of account

setup, continued account management, compliance

monitoring, software licensing, and other overhead costs.

One payment model RCM companies may leverage is

charging healthcare practices flat fees for each claim they

process. These fees range from $4 to $6 per claim on

average.(2) This model provides RCM companies with a

steady revenue stream and offers healthcare providers

predictable costs.

Flat Fees

For larger offices, many RCM companies will charge a

percentage-based fee for each claim. The percentages are

calculated by dividing the cost of services by the expected

amount of collections within that given contract period.

These fees generally range from 5% to 10% of collections.(1)

This model incentivizes RCM companies to aggressively

pursue denied claims because payment is tied to collections.

Percentage-Based Fees
%

An RCM group may also charge its clients hourly. Costs

usually equate to an internal billing specialist; however,

hospitals benefit because there are no addition costs such as

payroll taxes or benefits.

Hourly Fees
Lastly, hybrid fees are charged both as a percentage and a

flat fee depending on complexity of claims. This form of

billing service is formalized before the installation of the RCM

platform.

Hybrid Fees

Sample Estimated Cost Analysis of Outsourced Billing(1)

*Total Collections assumed at $1,674,225

Introduction

(1) Software Advice; (2) Medical Billing Service Review; (3) Advanced Data Systems Corporation 

For Cost Analysis, please reach out to rsciretta@providenthp.com

For more information on RCM Payment Models, please reach out to 

rsciretta@providenthp.com

mailto:asheykar@providenthp.com
mailto:asheykar@providenthp.com
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The integration of Artificial Intelligence (AI) and automated revenue cycle processes is revolutionizing RCM and sparking interest in

M&A, particularly buy and build strategies. Technologies enhance patient interaction, automate charge capture, enable predictive

analytics, and improve claims management and denial prevention. Through leveraging AI, healthcare providers can achieve

significant improvements in efficiency, accuracy, and financial optimization in an increasingly complex and competitive industry. As

automated healthcare solutions continue to evolve, their impacts will have positive downstream effects on the financial and

operational performance of care settings and providers, which promotes M&A into different tech-enabled sub-verticals, such as

care coordination, GRC, and payment integrity (PI).

A prime example of this trend is the recent merger between Rawlings, Apixio, and VARIS, to form New Mountain Capital’s next- gen

payment integrity platform. The partnership combines decades of expertise in cutting-edge AI and analytics to address payment

accuracy and claims management inefficiencies. The new entity aims to streamline the healthcare payment process, reduce

administrative complexity, and generate substantial savings. Provident expects similar payment integrity addon activity to existing

RCM platforms to offer a differentiated and holistic solution.

6

Investor Interest-Transformative Technology

Claims Management and Denial Prevention
Each year, providers and facilities miss significant collections

resulting from lackluster insurance claim denial management.

Insurance claims cost hospitals approximately $262 billion

annually.(1) Care settings need to consider denial prevention

prior to a patient’s visit (i.e. front-end) and all phases of RCM

need to be considered holistically. A denials-focused solution,

evidencing strong outcomes and ROI, is a great tuck-in to an

established platform, and will further differentiate a platform

in the marketplace.

Use Cases of AI

Robotic Process Automation (RPA) automates routine or

manual tasks and is drawing investor interest because it is

leading to cost savings in routine tasks such as charge entry,

claim status monitoring, patient information collection, and

inventory allocation. RPA helps practices increase efficiency,

scale productivity, and improve overall financial performance.

Continuous adoption of automation will help workers better

allocate their time to more complex claims.

Robotic Process Automation

Artificial Intelligence is used by healthcare providers in

numerous ways to capture collections in RCM. Examples include

predicting claim denials as AI can be leveraged in the pre-

submission process to identify upfront causes of denials. This

will also promote better allocation of resources as staff will not

dedicate their time to resolving outstanding claims. Other focal

points of AI are image processing and data extraction as AI tools

can scan and extract information from medical documents, such

as claims forms or patient records. Manual documentation is

still prevalent, but RCM stakeholders strive for an end-to-end

process that can achieve full automation.

65% of U.S. hospitals report that they now 
use AI in RCM, and 98% plan to be using AI 

across the revenue cycle within three 

years.(2)

Charge Entry

Claim Status
Patient 

Information

Inventory 
Allocation

of medical 
groups report 
claim denials 
are higher in 
2024 than last 

year.(3)

of medical 
groups report 
claim denials 
are the same
in 2024 than 
last year.(3)

of medical 
groups report 
claim denials 
are lower in 

2024 than last 
year.(3)

60% 11%29%

Industry Growth Drivers

(1) Change Healthcare; (2) MD Clarity; (3) MGMA

For more information on Investor Interest in Transformative Technology, please 

reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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Other RCM tailwinds fueling M&A include rising treatment costs, regulatory scrutiny, and claim complexity, proving RCM is mission

critical. As providers face complex coding requirements and volatile denial rates, the adoption of advanced RCM solutions becomes

paramount. These solutions not only streamline revenue collection processes but also handle the complexities of medical coding

and prevent denials. By embracing sophisticated RCM technologies, healthcare providers can better manage margin compression

risks associated with rising treatment costs. Buyers are increasingly pursuing acquisitions of niche RCM companies with specialized

expertise in areas such as coding and denials management, positioning the sector for more integrated, scalable solutions.

7

Rising Initial Denial Rates
Overall, initial denial rates have increased consistently since

2020, which promotes add on opportunities for niche backend

solutions. In a study that analyzed data from 1,800 hospitals and

200,000 physician practices, analysis found trends of increases in

initial denial rates starting at 10.15% in 2020, to 11.20% in 2022,

and then to 11.99% in 2023, respectively.(2) Reported

operational challenges that have contributed to increasing

denials include: insufficient data analytics technology, lack of

automation in claims submission, poor staff training and in-

house expertise, outdated legacy platforms, staff shortages.(3)

Those platforms which have dashboard capabilities and other

analytics illustrating ROI, will command high valuations, and are

other great addon candidates to an established, services

oriented, platform.

Increasing Complexity of Healthcare Systems

Complexity of High-Cost Procedures

The everchanging rules and regulations within the healthcare

payment process creates investor interest for software that can

handle its complexities. Unique tech stacks present add-on

opportunities due to their modular design and scalable

infrastructure allowing for seamless integration with other

systems. The number of medical codes used for billing has grown

significantly over the years. In 2024, the latest edition of Current

Procedural Terminology had 349 editorial changes, including 230

additions, 49 deletions, and 70 revisions.(1) The ongoing

evolution of medical coding, along with the integration of value-

based care models and new technologies like telehealth,

demonstrates the need for sophisticated RCM software that can

process regulatory updates and coding changes.

High-cost procedures, which have detailed coding and

documentation requirements, contribute to payment process

complexities. For example, heart transplants, one of the most

expensive medical procedures (~$1 million), requires precise and

extensive documentation to ensure accurate billing and

reimbursement. Minor human input errors can lead to claim

denials from insurance companies, delaying or preventing

reimbursement, further illustrating the need for automation and

strong systems.

High-Cost 
Procedures

Complex 
Medical 
Coding

Claim 
Denials

10.15%

11.20%

11.99%

2020 2021 2022 2023

AMA Medical Code Changes

Investor Interest-Rise in Treatment Costs and Ensuing Complexities

Industry Growth Drivers

Initial Denial Rates

(1) American Medical Association; (2) Becker’s Health; (3) Experian Health

For more information on Investor Interest in Treatment Cost and Ensuing Complexities, 

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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Investor Interest-Growing Treatment Consumerism
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No Surprises Act and Patient-Centric RCM
In recent years, there have been attempts to create a more

patient-centric approach towards the revenue cycle. The No

Surprises Act, enacted in 2022, prevents surprise billing when

patients receive emergency care or receive non-emergence

care from out-of-network providers at in-network facilities

without their knowledge or consent. The No Surprises Act

serves as an example in the broader mission to promote a

transparent healthcare landscape for patients.

Treatment Consumerism and Personalized 
Payment Solutions

The convergence of growing treatment consumerism and the rise of value-based care is another significant M&A driver in RCM.

With personalized payment solutions, updated communication methods, and transparent cost estimates mandated by regulations

such as the No Surprises Act, healthcare providers are transitioning towards a patient-centric RCM approach. This approach

encompasses all aspects of RCM, from appointment scheduling to patient billing and collections, ensuring that patients receive a

seamless and transparent healthcare experience while facilitating efficient revenue collection for providers.

Treatment consumerism is driving M&A as organizations seek to scale and provide consumer-friendly solutions. Companies that can

integrate RCM systems with advanced patient engagement platforms and offer cost transparency are particularly attractive

acquisition targets, allowing larger healthcare organizations to meet rising consumer demands and stay competitive in an

increasingly consumer-driven market.

Driven by the need for enhanced patient engagement, RCM

has experienced significant advancements in communication

methods and transparency. Modern RCM systems have

developed patient portals that allow patients to access their

billing information more directly with real-time access to

billing information and transparent pricing estimations

throughout the duration of care. These updates are fueling

addon activity for more modern solutions.

Updated Communication Methods and 
Transparency

Treatment consumerism in healthcare refers to the increasing

role of patients as informed consumers who can actively

participate in their care decisions and financial planning.

Personalized payment solutions is an important ancillary

theme of RCM and can present great addon opportunities for

existing platforms as patients need to manage their out-of-

pocket costs. These plans can include monthly installment

payments, financing options, and income-based repayment

plans to make healthcare more accessible and affordable.

Digital Payment Solutions

Quality and Value 
Considerations

Financing Options

Percentage of 
Gen Z patients 
who use their 
digital patient 

portals(1)

Percentage 
increase in 

online medical 
records access 
from 2020 to 

2022(1)

62% 13%

Industry Growth Drivers

(1) PYMNTS, 2023

For more information on Investor Interest in Growing Treatment Consumerism,

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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Investor Interest-Key Challenges in RCM
RCM companies face headwinds such as retention of existing trained professionals, outdated systems in existing facilities, and
reimbursement complexities. These concepts, however, promote consolidation and further illustrate the importance of utilizing
technology throughout all stages of the payment cycle.

Industry Headwinds

Integration of Legacy Systems 
with new RCM Solutions

The integration of advanced RCM systems with existing
legacy systems poses significant challenges. Outdated
technology, intensive customization needs, and the inability
of old systems to process the advanced analytics and
automation of new systems lead to compatibility issues.
According to a global survey published in 2022 by the
Healthcare Information and Management Systems Society
(HIMSS), 73% of surveyed healthcare providers reported
using legacy operating systems.(2)

2

Employee Turnover

Over 60% of hybrid workers in RCM are at risk of

resigning.(1) Groups look to align compensation incentives

with claim resolution and productivity. Staffing shortage

risks lead to reliance on contracted labor, which is costly,

and forces care settings to constantly train new staff.

Many healthcare organizations are turning to offshore

medical billing and coding companies through M&A to

manage labor shortages and financial pressures. While

less expensive, this shift can introduce challenges in

quality control and data security.

1

Charge Capture

Effective charge capture is essential for preventing revenue
leakage, enhancing patient satisfaction, and improving
operational efficiency. However, in 2023, healthcare
organizations experienced a charge capture error rate of 3-
5% for hospitals, 8-9% for larger practices, and 11-13% for
smaller practices and solo practitioners.(3) This further
demonstrates the need for the integration of advanced RCM
systems to reduce errors and optimize revenue capture.

3

High Switching Costs

High switching costs of RCM providers presents a substantial
barrier in the healthcare industry. These costs deter
healthcare organizations from transitioning to RCM
platforms if these organizations previously handled billings
and claim management internally or transitioned between
platforms. Since RCM solutions are deeply embedded into
the operational infrastructure of a healthcare organization,
changing platforms is an important decision. The value
proposition offered by RCM providers must be substantial
and tangible enough to warrant the change.

4

(1) GeBBS Healthcare Solutions, 2024; (2) HIMSS; (3) Claimocity, 2023 

For more information on Investor Challenges in RCM, 

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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End-to-End Front Middle Back

Select 
Companies

Key
Strengths

Demand

M&A Activity

RCM Market Landscape

• Comprehensive 
service offerings

• Efficient charge
capture and coding

• Claims management

• Patient engagement 
and support

• Patient engagement

• Information collection

• Streamlined 
scheduling

• Communication with 
patients

• Accurate medical 
coding

• Captures all billable 
services

• Timely and accurate 
claim submission

• Handling of claim denials

• Management of accounts 
receivable

• Patient billing and follow-
up processes

• Detailed financial analysis

As noted previously, M&A activity remains strong as technological advancements have fueled the market’s
ecosystem. Continued M&A activity is expected, especially for strategic acquirers, as leading RCM platforms
with proprietary AI and technology seek acquisitions to add new client bases or product suites.(2) This trend will
likely be driven by the continued interest in expanding service offerings, achieving economies of scale, and
geographic expansion through bolt-on acquisitions. These concepts will also present opportunities for private
equity to enter the market and create initial platform investments.

Refer to page 14 of this whitepaper for recent M&A activity.

When evaluating and prospecting within Revenue Cycle Management (RCM), Provident segments the market by phase, stage, and
end market (i.e. health systems, post-acute care, or physician practices). This structured approach enables Provident to identify
and craft a targeted buyer universe, which is crucial for finding a thesis-driven acquirer. This type of buyer is motivated to pay a
premium valuation and facilitate a timely and seamless transaction process.

Staffing shortages have impacted revenue cycle workers in addition to those in clinical healthcare. In the Spring
of 2022, AKASA, a leading AI healthcare operations developer, conducted a survey of 400 healthcare financial
leaders to identify roles with the highest demand for talent. The survey revealed that a significant percentage
of companies reported a need for specific roles: 59.6% for registrars, 54.7% for billing specialists, 42.4% for
patient follow-up staff, 38.7% for front-office staff.(1)

RCM Market

(1) PR Newswire; (2) Middle Market Growth, 2024

For more in-depth information on the RCM Market Landscape, 

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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The below themes promote M&A amongst strategic platforms, and private equity firms looking to develop a platform.   Provident
believes that assets with themes evident below is limited, which will lead to competition and elevated valuations.

11

Characteristics of Leading RCM Platforms

Characteristics of 
Premium RCM 

Platforms

End-to-End Platform

An end-to-end platform enables clients
to utilize relevant product offerings
throughout the revenue cycle while
avoiding the inefficiencies of utilizing
separate providers for different stages
of the process. M&A is a great
mechanism for creating a full solution.

User-Friendly Interface

One important feature of RCM tools is
ease of use and whether significant
training is needed for new employees.
Investors tend to gravitate toward
platforms having a straightforward and
intuitive design that has easy
integration with other systems.

Type of Care Setting

Due to complexities and intricacies
within different care setting
environments, leading RCM platforms
seek specialization in their respective
sector. Provident believes there will be
continued interest in outpatient
settings given care continues to
transition from hospital settings to
either outpatient or home-based
settings.

Proprietary Technology

A key workstream investors will
conduct during their diligence
surrounds technology diligence.
Questions will surround patents,
product development strategy,
technology team dynamics, ongoing
product maintenance spend, historical
growth investments and future
investment needed, among others.
Platforms that continuously invest in
their technology, build their technology
internally, and strive to meet
compliance standards, are considered
premium assets.

ROI and Cost-Savings

Leading RCM providers produce data
and analytics that illustrate ROI, clean
claim submissions, reduce in
outstanding receivables, and improve
denial rates. During their diligence,
investors and platforms will stress
quantifiable metrics.

Differentiation

The leading RCM platforms seek
differentiation; examples include
having a unified platform, flexibility
within their models, and lengthy
contractual arrangements, among
others.

RCM Market

For information on Characteristics of Leading RCM Platforms, 

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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Transaction Structure Advantages Disadvantages

Private Equity 
Platform

Private Equity-Backed 
(Strategic) Platform

Corporate 
Conglomerate 

12

Partnership Considerations

Capital and Resources

Added Scrutiny in Diligence

Unquantifiable Synergies

Highest Execution Risk

Integration Risk

Reduced Operational Autonomy

Limited Representation

Pre-Existing Infrastructure

Lowest Autonomy

Leadership Opportunities

Greatest Equity Upside Potential

Autonomy of Key Staff

Premium Valuations

Sharing of Best Practices

Equity in Platform Entity

Diversification of Execution Risk

Potential of 100% Buyout

Buyer’s Existing Client Base

Leverage Pre-existing Technology

Sharing of Best Practices

There are a variety of partnership options available to business owners that are exploring a transaction, but not all are similar in
nature. It is crucial to understand post-transaction goals and business models of potential partners to assess the probability of a
successful long-term partnership.

RCM Market

For information on RCM Partnership Considerations, 

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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Date Acquirer Target Specialty Target Type

Sep-24 Patient claim management PE-backed

Sep-24 Payment integrity PE-backed

Aug-24
Health systems, hospitals, 

and physician practices
PE-backed

Jun-24
Hospitals and physician 

practices
Independent

Feb-24 Physician practices Independent

Jan-24 Physician practices Subsidiary

Jan-24
Radiology and physician 

practices
Independent

Jan-24
Accounts receivable 

management
Independent

Jan-24
Musculoskeletal care and 

orthopedic practices
Independent

Oct-23 Post-acute care PE-backed

Oct-23
Ambulatory healthcare 

providers
Independent

Oct-23 Patient engagement services Independent

Oct-23
Nation’s largest health 

systems
Independent

Oct-23
Health Information 

Management division
Division

Sep-23
Hospitals and physician 

practices
Subsidiary

Aug-23
Hospitals and physician 

practices
Subsidiary

Jul-23
Hospitals and physician 

practices
Independent

Jun-23
Workers’ compensation and 

motor vehicle claims
Independent

May-23
Physician practices and 

consultants
PE-backed

Feb-23
Hospital-based physician 

specialists
Independent

Feb-23 Patient Access Division

Jan-23 Behavioral Health Independent

Since 2023, there has been a consistent and elevated level of investor engagement within the RCM sector, outperforming long-
term historical benchmarks.(1)

13

Revenue Cycle Management Transaction Activity

RCM Market

For full RCM Transaction List, 

please reach out to rsciretta@providenthp.com

mailto:asheykar@providenthp.com
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Eric Major
Managing Director
(617) 226-4212
emajor@providenthp.com
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Conclusion

The combination of strong industry tailwinds and private
equity investment in RCM has created opportunities for
founder led businesses to monetize their hard-earned
equity and de-risk through taking on a capital partner.
Taking on a capital partner allows a business owner to
receive upfront cash proceeds but also upside through
reinvestment into the new platform, which should
appreciate over the investment period. This may be the
first time an RCM business owner is pursuing a
transaction process, and thus it's important to have a
strong sell-side advisor who understands the market
landscape, precedent transactions, and how these

partnerships are structured to generate the best
possible outcome.
Provident has completed over 200 transactions,
generating billions in transaction value for clients in the
firm's 26-year history. Founders have numerous options,
whether its accelerating growth, receiving upfront cash,
or fully exiting to retire and thus it's important to align
with an advisor with experience in guiding Owners
through this once in a lifetime event.

Provident RCM Coverage Team

Rich Sciretta
Vice President
(617) 226-4215
rsciretta@providenthp.com

Ankit Amin
Associate
(617) 226-4253
aamin@providenthp.com
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Boston
260 Franklin Street, 16th Floor 

Boston, Massachusetts 02110

617-742-9800

Minneapolis
601 Carlson Pkwy, Suite 1050

Minneapolis, Minnesota 55305

617-742-9800

New York
800 Third Ave, 27th Floor

New York, NY 10022

212-580-4500

providenthp.com

Provident is one of the leading investment banking firms offering mergers and acquisition 
advisory services for high growth, middle market companies in the healthcare industry.

The firm has a vast network of senior industry relationships, a thorough knowledge of
market sectors and specialties, and unsurpassed experience and insight into the investment
banking process.
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