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Form 15.2
Revenue Enhancement Strategy Tracker

Community Name: _________________________________ Period: _________________
Strategy Owner: _________________________________
Purpose: Track initiatives to optimize and grow revenue across all sources.
Section 1: Occupancy Optimization Initiatives
	Initiative
	Target
	Current Status
	Start Date
	Expected Complete
	Projected Annual Revenue Impact
	Owner
	Progress Notes

	Improve move-in conversion rate
	 
	 
	 
	 
	$
	 
	 

	Reduce length of vacancy
	 
	 
	 
	 
	$
	 
	 

	Increase referral sources
	 
	 
	 
	 
	$
	 
	 

	Enhance online presence
	 
	 
	 
	 
	$
	 
	 

	Develop new market segments
	 
	 
	 
	 
	$
	 
	 


Current Metrics:
• Occupancy Rate: _____%
• Average Days to Fill Vacancy: _____
• Move-in Conversion Rate: _____%
• Monthly Inquiries: _____
• Monthly Tours: _____
Occupancy Target: _____% by ____________ (date)
Section 2: Rate Optimization Strategy
Current Rate Structure Review:
	Unit Type
	Current Rate
	Market Rate
	Variance
	Rate Adjustment Recommended
	Implementation Date

	Studio
	$
	$
	$
	$
	 

	One Bedroom
	$
	$
	$
	$
	 

	Two Bedroom
	$
	$
	$
	$
	 

	Memory Care
	$
	$
	$
	$
	 


Strategic Rate Initiatives:
	Initiative
	Description
	Target Date
	Projected Annual Revenue
	Status

	Market rate adjustment
	 
 
	 
	$
	 

	Tiered pricing model
	 
 
	 
	$
	 

	Premium unit pricing
	 
 
	 
	$
	 

	Annual rate increase
	 
 
	 
	$
	 

	New resident pricing
	 
 
	 
	$
	 


Section 3: Ancillary Service Development
Current Ancillary Services:
	Service
	Current Monthly Revenue
	Resident Participation Rate
	Growth Potential (H/M/L)
	Notes

	Supplies
	$
	%
	 
	 

	Transportation
	$
	%
	 
	 

	Beauty/Barber
	$
	%
	 
	 

	Personal Care Upgrades
	$
	%
	 
	 

	Guest Meals
	$
	%
	 
	 


Section 4: Overall Revenue Enhancement Summary
Total Projected Annual Revenue Impact:
	Initiative Category
	Year 1 Impact
	Year 2 Impact
	Year 3 Impact
	Implementation Priority

	Occupancy Optimization
	$
	$
	$
	 

	Rate Optimization
	$
	$
	$
	 

	Ancillary Services
	$
	$
	$
	 

	Medicaid Mix Changes
	$
	$
	$
	 

	Revenue Cycle Improvements
	$
	$
	$
	 

	Partnership Revenue
	$
	$
	$
	 

	TOTAL PROJECTED IMPACT
	$
	$
	$
	 


Top 3 Priority Initiatives:
1. _________________________________________________________________
Expected Revenue Impact: $____________ Timeline: __________
2. _________________________________________________________________
Expected Revenue Impact: $____________ Timeline: __________
3. _________________________________________________________________
Expected Revenue Impact: $____________ Timeline: __________
Strategy Review Schedule: Monthly review of progress and metrics
Prepared by: _______________________________ Date: _____________
Reviewed by: _______________________________ Date: _____________
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