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FORM 2.1
REVENUE LEAKAGE AUDIT FORM

Assessment Date: _____________ Completed By: _______________
CARE LEVEL ASSESSMENT REVIEW
1. Review last 20 new admissions for accurate care level billing
1. Identify residents receiving higher care than billed for
1. Calculate potential monthly revenue recovery: $__________
UNBILLED SERVICES INVENTORY
Check all services provided but not consistently charged:
1. Transportation to medical appointments
1. Personal laundry services
1. Pet care assistance
1. Medication reminders beyond standard
1. Additional housekeeping
1. Special dietary accommodations
1. Other: ________________________________
Estimated monthly revenue potential: $__________
DISCOUNT ANALYSIS TABLE
	Discount Type
	# Residents
	Monthly Impact
	Action Needed

	Move-in special
	
	$______
	

	Family discount
	
	$______
	

	COVID concession
	
	$______
	

	Other: _______
	
	$______
	



image1.jpeg
@ The
Turnaround
Blueprint




