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Maximize Reimbursement.  
Prove Value. Sustain Your Mission. 
The transition to value-based care (VBC) means social care networks (SCNs) and 
Community Information Exchanges (CIEs) are now critical partners in the continuum of 
health. However, complex payer contracts for social determinants of health (SDoH) 
services often lead to billing delays and revenue leakage. 
 

 
Why It Matters 
 
Channels360 Revenue Manager is the unified, intelligent solution designed specifically 
to manage the unique financial complexities of integrated social and clinical services, 
ensuring you get paid accurately and on time for the vital work you perform. 
 

Reduce Administrative Burden Manage contract execution and automate 
repetitive billing tasks  

Accelerate Revenue Improve cash flow and reduce days in accounts 
receivable 

Ensure Compliance Stay audit-ready under federal, state, and 
waiver-based requirements 

Empower Your Network Enable equitable reimbursement for every 
service delivered 
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Key Functionality 

 

Built for Whole-Person Care 
Revenue Manager is part of the Channels360 Solution and integrates seamlessly 
with Channels360 Coordinator and the Channels360 Integration Platform - 
connecting social, clinical, and financial data across the care continuum. 

Schedule a consultation with us at www.readycomputing.com  

 Challenge Value 

Dynamic Fee Schedule 
Management 

 
Complex & Evolving Rates 

 
Managing hundreds of service 

codes, rates, and modifiers specific 
to each payer or contract. 

  

 
Precision Pricing 

 
Manage multi-layered fee schedules 
and apply the correct pricing, coding 

and required modifiers.  

Flexible Charge Capture 

 
Siloed Service Documentation 

 
Staff are documenting non-

traditional services across multiple 
forms and platforms, making billing 

an afterthought. 
  

 
Automated Service-to-Claim 

Mapping 
 

Capture billable units directly from 
service completion data within the 

Channels360 platform. 

Intelligent Claim 
Submission 

 
High Denial Rates 

 
Social service claims often lack the 
context required by health payers, 
leading to high rejection rates and 

costly rework. 
  

 
Fast, Clean Claims 

 
Automatically generate  

payer-compliant EDI claims 
(837/835) and invoices.  

End-to-End 
Reconciliation & 

Analytics 

 
Lack of Financial Visibility 

 
Tracking revenue across multiple 
funders (grants, contracts, VBC 

payments) and reconciling 
payments back to individual CBOs 

is time-consuming and opaque. 
  

 
Transparent Financial Control 

 
Automate payment posting and 

reconciliation and instantly calculate 
and reconcile payments owed to 

partner CBOs for full network 
transparency. 


