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Compliance
Complete and accurate outcomes are the 
focus of all Pareto solutions; therefore, two-way 
evaluations are performed to identify both the 
positive and negative contributors to revenue

REVENUE & PAYMENT INTEGRITY

Pareto Intelligence’s Revenue & Payment Integrity solution suite applies complex machine learning-enabled 
analytic models to identify financial improvement opportunities across a variety of markets (Medicare 
Advantage [MA], Affordable Care Act [ACA], Commercial and Medicaid).

Ensure complete, accurate and compliant revenue for regulated markets

Risk Documentation Improvement
Identify, prioritize and close documentation 
gaps through highly targeted and effective 
campaigns, refined by the impact of social 

determinants of health data

Data Integrity
Evaluate end-to-end data integrity 
from encounter through to regulatory 
submission and prioritize issue resolution

Premium Integrity
Analyze monthly Medicare Advantage 
(MA) capitated premium accuracy

	■ Medicare Secondary Payer (MSP)
	■ End Stage Renal Disease (ESRD)

  ■  Dual Eligibility

Payment Integrity
Ensure ongoing claims payment 
accuracy through effective coordination 
with Medicare benefits (e.g., Section 111 
Reporting, COB, employer 
data collection)

Provider Activation
Utilize an intelligent 

communication platform 
to deliver critical member 

information at the right time to 
improve outcomes

Integrated Revenue Cycle for Providers
Traditional revenue cycle management capabilities focused solely on billings and 
collections are no longer sufficient in the world of delegated risk models. To achieve 
value-based revenue accuracy, Pareto offers Revenue Integrity solutions for risk-
bearing providers and provider-sponsored plans to address the key factors affecting 
complete and accurate revenue capture. 

Based on our experience, this new Integrated Revenue Cycle approach can 
increase revenue for a contract with 30,000 attributed lives by $8-$12 million.

Quality/Stars
Improve quality ratings 
through targeted, prioritized 
care gap closure

https://paretointel.com


While Pareto’s Revenue & Payment Integrity solution suite 
works best when applied as a whole to ensure no revenue 
leakage exists, each module can also be deployed separately 
to address specific business problems.

	■ Claims Data  
(medical, pharmacy)

	■ Clinical Data  
(HL7s, CCDs, lab)

	■ Social Determinants of Health

	■ Member and Eligibility 
(Monthly Membership 
Report [MMR])

	■ Encounter Reporting 
(submission and response 
reports)

	■ Apply advanced data science 
and algorithms to identify and 
quantify potential financial 
improvement opportunities or 
compliance risks

	■ Machine learning models 
continually advance and  
refine insights 

	■ Run prioritization engines 
to focus improvement 
opportunities

	■ Quantified financial improvement 
opportunity

	■ Performance reporting across key 
health plan operational functions

	■ Recommendations for remediation 
and ongoing best practices

WHY PARETO INTELLIGENCE

Actionable
Shows you what to 
do with the insights 
we provide and gives 
you direction for 
tomorrow.

Comprehensive
Evaluates revenue 
from all angles to 
ensure complete and 
accurate financial 
performance.

Flexible 
Delivers unparalleled 
access to insights on 
a secure, web-based 
platform across all or 
select solutions.

Our 40+ health plan and provider clients rely on Pareto’s 
proven process and analytics to evaluate and improve 
revenue management programs across all markets.

INSIGHTS & 
OUTPUTS

DATA SOURCES

ADVANCED ANALYTICS


