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EMBEDDED CAPITAL IN
HEALTHCARE IT

The Product Stack and Capital Stack Are Converging

Investment thesis, transaction signals and strategic implications for venture capital, private
equity, investment banking, commercial banks and private-credit providers.

BLACK BOOK CORE FORECAST: EHR, practice-management, RCM and payments platforms with
proprietary transaction data will increasingly distribute or underwrite liquidity inside the clinical and financial
workflow.
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Research Scope and Report Use

RESEARCH NOTE: Transaction facts are drawn from publicly available company and lender
announcements. Executive-pulse findings reflect 82 healthcare investment, lending, banking and vendor
executives. The Embedded Capital Intensity Index distinguishes ordinary corporate financing from capital
directly linked to customer-facing product delivery.

The analysis separates observed transaction structures from the 82-respondent capital-markets
executive pulse. Percentages use integer respondent counts and may not total 100% where
respondents could select more than one answer. Company transaction facts are attributed to public
announcements; ECII ranges reflect Black Book’s evidence-weighted interpretation.

Executive Finding

Healthcare software is entering a period in which product architecture and capital architecture
can no longer be evaluated independently.

For a growing class of platforms, credit is not merely funding the company. It is funding the customer
outcome: faster provider liquidity, guaranteed collections, patient affordability, equipment deployment,
practice working capital or participation in value-based care.

THESIS: When capital is advanced, guaranteed, financed or placed at risk inside the workflow, the cost,
durability and controls of that capital become measurable dimensions of product performance.

e Capital capacity becomes product inventory when customer usage consumes a lending, advance,
guarantee or risk-bearing facility.

e Claims, remittance, appointment and collection data can improve underwriting and monitoring—but
deepen data-governance and fair-lending exposure.

e Distribution advantage may shift from the lowest-cost software vendor to the platform with the lowest
sustainable cost of funds and best risk selection.

e Vendor lock-in can rise because financing terms, treasury flows and core workflow become
interdependent.

e The winning model is more likely to be a regulated partnership stack than a technology company
casually carrying credit risk on its own balance sheet.

Headline Results From the 82-Respondent Executive Pulse

Capital-markets finding Count Share
Capital will become a material healthcare IT product capability by 2029 66 80%
Credit capacity can materially improve platform retention 61 74%
CIaimg,/payment data can create a better real-time credit view than a traditional 57 70%
bank file

Most platforms are not yet operationally ready for embedded-credit obligations 64 78%
Bank/private-credit partnership is the most likely dominant structure 59 72%
Buyers will see embedded financing as both convenience and lock-in risk 55 67%
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Interpretation: the executive pulse supports the direction of the thesis more strongly than its near-term
speed. Respondents expect capital-enabled products to expand, but they see readiness, regulatory
perimeter and funding durability as constraints.

1. Market Definition: When Capital Becomes Product

Embedded capital in healthcare IT is the customer-facing use of credit, liquidity, guarantees, financing or
balance-sheet risk inside a clinical, administrative, payment or care-management workflow. The defining
test is functional dependency: if financing capacity were withdrawn, would the product’s promised

customer outcome materially weaken?

Three financing states

State

Corporate
financing

Diagnostic test

Funds payroll, acquisition, R&D or
general growth; customer product is not
directly capacity-constrained.

Treatment in this study

Exclude from embedded-capital scoring except
as context.

facility

Product-enabling

Facility supports equipment deployment,
risk reserves, settlement timing or
customer liquidity.

Include, with evidence-weighted score.

inventory

Capital-as-product

Each customer advance, guarantee or
financing transaction consumes facility
capacity.

Highest intensity when workflow integration and
risk retention are also high.

Seven observable use cases

¢ Claims advances before payer settlement
e Guaranteed provider payment paired with patient repayment
e Patient installment financing

e Hardware-as-a-service or equipment deployment
¢ Practice working capital distributed through EHR/PM/RCM workflows

e Capital supporting provider participation in value-based arrangements

e Nonrecourse purchase or assumption of reimbursement and patient-payment risk

2. Transaction Signals

Company

Timing  Structure Customer-facing use Black Book interpretation

i . . Moderate-high linkage; public
$50M equity + A EE Mgdlcare = disclosure ties the facility to growth
Pearl Health <y $60M credit management; expansion into and risk expansion but does not
2026 " Medicare Advantage and
facility : : allocate every dollar to customer-
new risk offerings faci :
acing capital.
) High linkage; financing capacity
$16M growth Guaranteed provider )
HPS/ . 2026 equity + $17M payment and interest-free directly supports th_e payment
PayMedix ' . f . . guarantee and patient-finance
private credit patient financing o
proposition.
. . Very high linkage; facility capacity is
. 2025- $3.5M equity + Advances agglnst egpected consumed by advances and
Thrivory 2026 up to $25M insurance claims using exposed to specified
credit claims intelligence P pect
reimbursement risk.
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Company Timing  Structure Customer-facing use Black Book interpretation

High product-enablement; debt

Jul $35M Hardware-as-a-service for supports deployment without large
Sage y specialized debt | senior living and skilled PP ploy . 9
2026 i : customer upfront capital
facility nursing customers

expenditure.

Pearl reported more than 10,000 providers, over 250,000 Medicare beneficiaries and approximately $3.6 billion in
annualized medical spend. The company announcement described the $110 million raise as $50 million of equity and a
$60 million credit facility. These figures are company-reported and should not be read as independent verification of
portfolio performance.

A demand-side signal

FinMed Partners and Adyen reported that 76% of 199 medical practices were extremely or very
interested in accessing business lending or working capital from their EMR, practice-management
software or payment vendor. The study is a useful directional indicator, not a substitute for a nationally
representative provider survey. Its importance is conceptual: the distribution point for credit may migrate
toward the operating platform.

3. Capital-Markets Executive Pulse

Respondent composition

Respondent group ] Share
Healthcare venture/growth equity investors 22 27%
Healthcare private equity professionals 17 21%
Healthcare investment bankers 13 16%
Bank/private-credit healthcare lenders 10 12%
Strategic/corporate development investors 8 10%
Healthcare IT vendor executives: CEO/CFO/strategy/product 12 15%
Total 82 100%

Executive-pulse experience profile: 23 respondents with 20+ years in healthcare finance or technology;
29 with 11-20 years; 21 with 6-10 years; and 9 with five years or fewer. Forty-nine were positioned as
investment or lending professionals and 33 as banking, advisory, strategic or vendor operators. Role
categories were mutually exclusive for tabulation.
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Capital is expected to move into the product

Material capability by 2029 80%
Selective/niche capability
Mostly corporate financing
Too early to assess
0 60 80 100
Percent of respondents
Source: Black Book capital-markets executive pulse, n=82.
Survey result 1: capital access will influence platform competitiveness
Response ] Share
Very significant differentiator 31 38%
Significant differentiator 29 35%
Moderate differentiator 16 20%
Limited or no differentiation 4 5%
Too early to determine 2 2%

Seventy-three percent selected “very significant” or “significant.” The result supports a shift in diligence:
investors and buyers must evaluate capital availability, covenants, advance rates, warehouse
concentration and servicing controls alongside software retention and gross margin.

Survey result 2: where embedded capital is most likely to scale

Use case (multiple response) n Share
Claims/reimbursement liquidity 62 76%
Patient financing/guaranteed payment 58 71%
Practice working capital 54 66%
Value-based care enablement/risk a7 57%
Hardware-as-a-service 39 48%
Provider acquisition/expansion finance 31 38%
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Most investable embedded-capital use cases

Claims/reimbursement liquidity 76%
Patient financing/guaranteed payment 71%

Practice working capital

Value-based care enablement/risk

Hardware-as-a-service

Provider acquisition/expansion finance

Percent of respondents

Source: Black Book capital-markets executive pulse, n=82.

Claims liquidity ranks first because platforms can observe submission, status, remittance and denial
behavior. Patient financing follows closely because guaranteed provider payment creates an immediate
and visible workflow benefit. Value-based risk is strategically large but operationally more complex
because medical-cost variance is not equivalent to short-duration receivables risk.

Survey result 3: the preferred capital structure is partnership-led

Expected dominant model n Share
Bank/private-credit facility with platform origination and servicing 42 51%
Bank partner originates; platform distributes and supplies data 17 21%
Platform retains risk on balance sheet 11%
Insurance/guarantee-backed structure 10%

Securitization or forward-flow model 5%

N || 0| ©

Undetermined 2%

Seventy-two percent selected one of the two partnership-led bank or private-credit structures. The
economic logic is compelling: the platform controls distribution and data while a regulated lender
supplies funding, compliance infrastructure and balance-sheet durability. Yet contractual allocation of
underwriting, servicing, repurchase and complaint obligations remains decisive.

Survey result 4: buyers see convenience and lock-in simultaneously

Buyer interpretation n Share
Both convenience and lock-in risk 55 67%
Primarily convenience/value 14 17%
Primarily vendor lock-in/risk 10 12%
Neither/uncertain 3 4%
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Embedded finance can strengthen retention—and buyer concern

67%

Both

Convenience

Lock-in risk

Uncertain

0 20 40 60 80 100
Percent of respondents

Source: Black Book capital-markets executive pulse, n=82.

Integration removes friction, but switching becomes harder when a provider’s funding line, settlement
account, patient plan portfolio and claims workflow are coupled to one vendor. Procurement should
therefore require portability, payoff, transition and data-use provisions before adoption.

Survey result 5: willingness to exchange data for price is conditional

Expected provider response n Share
Yes, with strict limits and verified savings 40 49%
Possibly, case by case 24 29%
No, financing should not deepen data access 13 16%
uUnsure 5 6%

The 78% “yes or possibly” result does not imply unrestricted consent. Respondents expected a financing
discount to be transparent and meaningful, data fields to be purpose-limited, and adverse decisions to
remain explainable. Health information, transaction data and inferred cash-flow risk should not be
collapsed into a single permission.

Survey result 6: readiness is the largest near-term weakness

Capability gap (multiple response) n Share
Lending/servicing and state-law compliance 64 78%
Credit-loss and denial-risk modeling 58 71%
Treasury, liquidity and covenant management 53 65%
Consumer disclosure/complaint operations 49 60%
Data consent, permissible use and governance a7 57%
Stress testing and concentration controls 43 52%

BLACK BOOK CAPITAL MARKETS INTELLIGENCE | 7



BLACK BOOK RESEARCH | EMBEDDED CAPITAL IN HEALTHCARE IT

The operating stack is less mature than the product thesis

Lending/servicing and state-law compliance 78%
Credit-loss and denial-risk modeling 71%
Treasury, liquidity and covenant management

Consumer disclosure/complaint operations

Data consent, permissible use and governance

Stress testing and concentration controls 52%

0 20 40 60 80 100
Percent of respondents

Source: Black Book capital-markets executive pulse, n=82.

Readiness—not customer interest—appears to be the gating factor. A platform can integrate a credit
offer in weeks; building a defensible lending, servicing, complaints, model-risk, treasury and partner-
oversight system takes much longer.

4. Embedded Capital Intensity Index (ECII)

The ECII is a 100-point due-diligence framework designed to distinguish ordinary corporate leverage
from capital that is integral to product delivery. It is not a credit rating and does not estimate default
probability. It measures how deeply financing capacity, economics and risk are embedded in the
customer proposition.

Dimension Evidence standard
. . . . Committed capacity divided by recent equity and deployable
- (0l @R R ENVE 19 R e capital; higher score when material and dedicated.
2. Customer-product use of proceeds 15 Extent to which capacity funds advances, guarantees,
financing, equipment or value-based participation.
3. Provider advances/guarantees 10 Volume, utilization, dur_afﬂon and depen_der_m_e of provider value
proposition on funded liquidity.
4. Patient-financing volume 8 Originations, active balances, repayment profile and provider-
payment timing.
5. Recourse structure 8 Nonrecourse exposure, repurchase triggers, first-loss
positions and guarantee design.
6. Risk retained by platform 12 Claims denial, rembursement_, patient Qefault or medical-cost
risk economically retained.
7. Funding-partner durability 8 Dlversmcatlo_n, term, covenants, renewal exposure and
insurance/guarantee support.
8. Cost of funds and spread 8 All-in funding cost, r}gt_yleld, loss-adjusted spread and
sensitivity to base rates.
. . Transaction, fee, interest, interchange or risk-share economics
9. Capital-linked revenue 8 - . .
attributable to financing.
10. Workflow embedding 13 Depth of mtegranqn into EH_R, PM, RCM, payments,
scheduling or patient workflow.
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Scoring bands

Score Classification Meaning
0-19 Incidental Financing is primarily corporate and separable from the product.
20-39 Adjacent Capital supports growth or deploymeqt but customer use is not strongly
capacity-linked.

40-59 Product-enabling Customer outcome materially deper_lds on the facility or financial
partnership.

60-79 Embedded Capital, workflow and transactlc_)n economics are integrated; withdrawal

would impair delivery.

80-100 Capital-native Financing is product inventory and retained risk is a core operating

competency.

Calculation and evidence confidence

ECII = sum of each dimension’s weight multiplied by its normalized 0-to-1 evidence score. Every
published ECII score should be paired with an evidence-confidence grade: A (audited or lender-verified),
B (detailed management disclosure), C (partial public disclosure), or D (inference from product and
financing announcements). A high ECII with low evidence confidence is a research priority, not a
definitive ranking.

ECIl application to observed transactions

Indicative ECII Evidence -
Company . Primary reason
range confidence
Credit capacity appears to fund claims advances
Thrivory 68-82 C directly; loss allocation and facility terms remain partly
undisclosed.
HPS / PayMedix 62-78 c Guaranteed prO\_/lder payment and_ patient financing
establish clear product linkage.
Sage 45-61 C Facility enablgs hardware d.eployment; crgd!t risk and
transaction revenue disclosure are limited.
Risk-enablement linkage is meaningful, but public
Pearl Health 38-58 C materials do not fully separate corporate growth
capital from risk-bearing product capacity.

These are research ranges, not company ratings. They deliberately widen where recourse, utilization, pricing, loss
performance and use-of-proceeds detail are not public.

5. Competitive Implications

EHR and PM vendors

Platforms with appointment, charge, claims, remittance and collection visibility can construct a near-real-
time operating picture of a practice. This can improve limit management and early-warning monitoring.
The same advantage creates obligations: data access must be permissioned, adverse decisions must
be explainable, and commercial incentives must not distort clinical or billing workflows.
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RCM and payment platforms

RCM vendors sit closest to reimbursement timing, denial patterns and net collections. Their underwriting
advantage is strongest where they can distinguish documentation failure, payer behavior, coding
variance and durable cash-flow weakness. The strategic prize is not interest income alone; it is a deeper
share of transaction flow and higher retention.

Banks and private-credit lenders

Lenders gain proprietary origination, richer monitoring data and short-duration healthcare receivables
exposure. Platforms gain lower-cost capital and regulatory infrastructure. The tension will center on
customer ownership, model control, adverse-action responsibility, servicing standards, covenant triggers
and who absorbs fraud, denial and dispute risk.

Investors

Traditional SaaS metrics are incomplete for capital-enabled models. Gross margin can look attractive
before funding costs, credit losses, servicing expense, reserves and facility fees are fully allocated.
Investors should evaluate contribution margin after cost of funds and losses, liquidity runway under
facility constraints, and whether growth consumes balance-sheet capacity faster than it generates cash.

What will decide the next competitive battle

Claims/payment data advantage 77%

Cost and durability of capital 73%
Underwriting accuracy
Workflow distribution

Regulatory operating capacity

Software feature depth

0 20 40 60 80
Percent of respondents

100

Source: Black Book capital-markets executive pulse, n=82.

6. Economics: The Metrics That Replace Pure Saa$S Thinking

Metric

Facility utilization

Why it matters

Shows whether growth depends on external
capacity and how much headroom remains.

Minimum disclosure

Committed/drawn/eligible capacity;
advance rate; borrowing base.

Loss-adjusted
financing spread

Separates transaction growth from real
economics.

Yield and fees less cost of funds, losses,
servicing and reserves.

Cash conversion
by vintage

Reveals payer, specialty and patient cohort
behavior.

Repayment curves, denial cure,
prepayment and delinquency.

Risk-retention
ratio

Identifies the platform’s true first-loss exposure.

Recourse, repurchase, guarantee, reserve
and insurance layers.
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Metric Why it matters Minimum disclosure

Shows volume supported per dollar of equity
and retained capital.

Originations/guarantees divided by required

Capital efficiency .
equity or reserve.

Funding
concentration

Top lender share, maturities, covenants

Tests counterparty and renewal risk. and termination rights.

Embedded attach

rate

Measures distribution advantage.

Eligible customers offered, approved,
activated and repeat use.

Retention lift

Tests whether finance improves product
durability.

Cohort retention with and without financial
products.

Unit-economics bridge

Capital-enabled revenue should be bridged from gross transaction yield to loss-adjusted contribution
margin: transaction and financing revenue minus funding cost, expected credit or reimbursement loss,
servicing, bank/insurance partner fees, compliance operations, fraud expense and required reserve
cost. Reporting only software gross margin obscures the economics of the integrated product.

7. Risk and Regulatory Perimeter

Embedded capital can touch commercial lending, consumer credit, payments, servicing, collections,
privacy, unfair or deceptive practices, fair lending, licensing and state-specific disclosure rules. The
applicable perimeter depends on product structure, borrower, provider state, patient state, funding

partner and which party makes or communicates the credit decision. This report is market analysis, not

legal advice.
Risk Failure mode Board-level control
Funding . Fz.ic.'".ty 12 renewed,_ borrpwmg-base_ Multi-source capacity, liquidity stress tests,
S ineligibility, concentration trigger or rapid e
liquidity o minimum headroom and run-off plan.
utilization.
Claims/denial Advance model mistakes expected allowed Vintage monitoring, payer/sp_emalty limits,
; S documentation controls and independent
risk amount or settlement timing.

validation.

Patient credit

Default, hardship, complaint or affordability

Responsible terms, hardship pathways,

risk failure. complaint analytics and partner oversight.
Data Health or payment data used beyond expected | Purpose limitation, consent architecture, field-
governance purpose. level controls and auditable access.
. Biased, unstable or non-explainable Model inventory, validation, drift testing and
Model risk

underwriting.

adverse-decision explanation.

Vendor lock-in

Provider cannot move data, settlement or
portfolio without disruption.

Portability, payoff, transition servicing and
termination assistance.

Accounting/
economic
opacity

Saas revenue masks funding cost, losses or
guarantees.

Segmented unit economics, reserve policy
and risk exposure disclosure.
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8. Forecast: 2027-2030

Period Expected market development Leading indicator
More paired equity-plus-facility rounds; embedded working- P2l [ EnE RS Sl REES
2027 . . . advances, guarantees,
capital pilots in ambulatory payments and RCM. . SRR
equipment or practice liquidity.
Vendor-bank distribution alliances mature; procurement begins RFPs a_d_d funding durability,
2028 : . - o servicing and data-use
asking about capital portability and loss responsibility. .
requirements.
Capital-enabled revenue becomes separately discussed by secfﬁggﬁgz;foewgﬂgﬁow
2029 several scaled platforms; consolidation favors data-rich - . .
o disclosures and retention-lift
distribution. .
evidence.
A distinct class of capital-native healthcare operating platforms Funding diversification, audited
2030 emerges, alongside failures caused by funding or compliance loss curves and platform-level
mismatch. risk governance.

BASE-CASE FORECAST: By 2029, embedded financing will be a material competitive capability in selected
ambulatory, RCM, payments, equipment and value-based enablement categories—but not a universal EHR
feature.

Scenario analysis

Scenario Probability What must be true
Accelerated 2504 Rates stabilize, lenders value platform data, loss performance is
convergence transparent, and partner models scale without major enforcement failures.
Selective

A few use cases show durable economics; regulated partners supply most

0,
convergceanscee I base 55% capital; adoption concentrates in data-rich workflows.
Retrenchment 20% Credit losses, funding volatility, privacy/fair-lending disputes or provider

resistance outweigh retention and transaction gains.

9. Due-Diligence Questions

1. What exact customer action consumes credit or guarantee capacity, and can the product operate at
promised service levels if the facility is reduced?

2. Who is lender of record, who makes the credit decision, who services, and who owns the customer
relationship?

3. What are committed capacity, eligible borrowing base, utilization, advance rate, maturity, covenants
and termination triggers?

4. Which party retains first loss, reimbursement denial, patient default, fraud, repurchase and dispute
exposure?

5. What is loss-adjusted contribution margin after cost of funds, losses, reserves, servicing and
compliance?

6. Which claims, clinical, scheduling, payment and behavioral data fields are used, and under what

permissions?

. How are underwriting models validated for bias, stability, explainability and payer/specialty drift?

. What happens to open advances or patient plans if the software customer terminates or migrates?

9. How are complaints, hardship, adverse decisions, collections and state requirements handled?

o
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10. Does growth require capital at the same rate as transaction volume, and what equity support is
needed under stress?

10. Methodology and Confidence

The study combines a structured review of public financing announcements and product descriptions with a
capital-markets executive pulse of 82 healthcare investors, lenders, bankers and vendor executives.
Transaction interpretation emphasizes disclosed use of proceeds and product mechanics rather than
assuming that all debt is product capital. Where facility terms, utilization, recourse, losses or revenue
attribution are not public, conclusions are bounded and evidence confidence is reduced.

Confidence assessment

Confidenc

Component e Reason

Existence and announced size of named 0.94 Company announcements provide dates and headline
financings ’ structure.

Product-capital linkage 0.83 Strong for claims advances and guaranteed payment;

less complete where use of proceeds is broad.

Multiple distinct use cases show the same

Direction of market thesis 0.84 . L ;
architecture; mainstream scale remains early.

Depends on rates, losses, regulation, facility renewal

Timing of 2029 base case 0.72 and provider adoption.

Cross-stakeholder capital-markets judgment supports
82-respondent executive pulse 0.82 the thesis and identifies the principal execution
constraints.

Transaction evidence and executive-pulse findings

Overall weighted confidence 0.84 jointly support a focused capital-markets forecast.

Bias and completeness checks: company announcements may emphasize benefits and omit restrictive facility
terms; the observed set may overrepresent successful financings; private structures are inconsistently
disclosed; debt used for growth can be mistaken for product capital; and investor/operator views do not
substitute for provider adoption evidence. The ECII evidence grade is designed to keep these limitations
visible.

11. Investment Conclusion

The next EHR revenue stream may be credit—but only where capital is deliberately engineered into a
valuable, compliant and durable workflow. Claims advances, guaranteed payments, patient financing,
hardware deployment and risk enablement are early expressions of the same structural change: software
platforms are moving closer to the financial intermediation that keeps care organizations operating.

The competitive implication is larger than incremental fintech revenue. Capital access can change product
adoption, customer retention, transaction share and the practical ability of providers to deliver care. It can also
import liquidity, credit, privacy, compliance and conduct risk into businesses previously valued as software
companies. The decisive question is no longer only whether the technology works. It is whether the
technology, funding structure and risk system continue to work together under stress.

BLACK BOOK FORECAST: The strongest platforms will not necessarily become banks. They will become
disciplined orchestrators of data, workflow, regulated partners and capital while proving that the customer
benefit survives after funding cost, losses and compliance are fully counted.
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Appendix A. Full Executive-Pulse Tabulation

Question Top response n Share
Capital material by 2029 Yes 66 80%
Capital improves retention materially Yes 61 74%
Platform data can outperform traditional bank file Yes 57 70%
Most vendors ready today No 64 78%
Dominant structure Banpljép;:ir:/;t:r;icgedit 59 72%
Buyer interpretation Convenience and lock-in 55 67%
Deeper data access for lower price Yes/possibly 64 78%
Embedded credit raises transaction revenue Yes materially 56 68%
Funding durability should enter vendor diligence Yes 70 85%
Pure Saa$S valuation metrics are sufficient No 67 82%
Regulatory readiness could delay scaling Yes 63 7%
Capital-enabled products will drive M&A Yes 52 63%
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Appendix B. Source Notes

Pearl Health financing announcement. Pearl Health, July 8, 2026. $110 million capital raise comprising $50 million
equity and $60 million credit facility; company-reported operating scale. https://www.prnewswire.com/news-releases/pearl-
health-raises-110-million-to-expand-its-ai-platform-helping-providers-deliver-better-outcomes-at-lower-cost-for-medicare-
patients-302820795.html

HPS | PayMedix investment announcement. HPS/PayMedix. $33 million investment comprising $16 million growth
equity and $17 million private credit. https:/paymedix.com/resources/newsroom/hps-paymedix-secures-33-million-investment/

Thrivory financing announcement. Thrivory. $3.5 million equity and up to $25 million in credit capacity for real-time
healthcare payments and claims advances. https://www.prweb.com/releases/thrivory-raises-$3-5-million-in-equity-and-unlocks-up-
to-$25-million-in-credit-to-power-real-time-healthcare-payments-302618535.html

Sage debt-facility announcement. Sage, July 2026. $35 million debt facility from Stifel Bank supporting hardware-as-a-
service deployment. https://www.prnewswire.com/news-releases/sage-crosses-100-million-in-2026-funding-with-35-million-debt-
facility-from-stifel-bank-302820130.html

ProviderPay embedded-lending finding. FinMed Partners and Adyen, 2026 ProviderPay Study. 76% of 199 medical
practices extremely or very interested in lending/working capital through EMR, PM or payment vendor.
https://finmedpartners.com/blog/providers-show-strong-interest-in-embedded-financial-services

About Black Book Research

Black Book Research provides independent healthcare technology and services market intelligence
grounded in user experience, competitive analysis and sector-specific performance criteria. Black Book
reports are developed to help healthcare organizations, technology companies, investors and advisors
evaluate market direction, operating requirements and vendor fit.

Research inquiries: research@blackbookmarketresearch.com

© 2026 Black Book Research LLC. All rights reserved. This report is informational and does not constitute investment, lending,
legal, accounting or regulatory advice.
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Appendix C. Capital-Markets Opportunity and Diligence Playbook

Prepared for healthcare investors, venture-capital and private-equity firms, corporate development
leaders, investment bankers, commercial banks and private-credit providers.

INVESTMENT THESIS: The opportunity is not simply to add lending revenue to a software
company. It is to combine proprietary workflow distribution, real-time healthcare transaction data and
durable funding capacity into a defensible operating system for provider liquidity, patient affordability,
equipment deployment and value-based participation.

Where the value may accrue

Value pool How value is created What determines defensibility

Claims and Advance funds against predictable payer Clean claims data, denial prediction, payer-
reimbursement receivables; monetize timing and risk specific performance, servicing and low-cost
liquidity selection. warehouse capacity.

Patient conversion, repayment performance,

Guaranteed provider | Pay providers predictably while collecting payment orchestration and consumer

payments from patients or payers over time.

safeguards.
Practice working Originate operating liquidity from inside Sggei}dii? lljsttilrif:ttilcc))r? é%%ns:rrl:]eedr_%aairll(-ﬂow
capital EHR, PM, RCM or payments software. rep P

economics.

Approval funnel, responsible terms, provider
integration, complaint performance and
funding cost.

Increase affordability and provider

Patient financing collection certainty.

Finance clinical infrastructure as a

Hardware-as-a- ; ;
recurring service rather than upfront

Asset performance, deployment efficiency,

service . ; residual value and facility duration.
capital expenditure.
. . . Attribution, risk adjustment, clinical
Value-based Use capital to support practices assuming .
. performance data, reserves and downside-
enablement performance or medical-cost exposure.

risk controls.

The investable insight

A platform with a privileged view of charges, claims, remittances, collections and appointment volume
can possess a more current view of a provider’'s operating condition than a lender relying on periodic
financial statements. If that information advantage improves underwriting and servicing, the platform can
lower customer acquisition cost, increase financing attach rates, protect loss performance and capture a
larger share of transaction economics.

The strongest moat is therefore a four-part system: proprietary transaction data, embedded workflow
distribution, regulatory and servicing capacity, and diversified low-cost funding. Weakness in any one
component can erase the advantage created by the other three.

Near-term opportunity map

Opportunity (U T f:aplta_l Executlo.n Strategic rationale
s intensity complexity
Short-duration High High High Clear data advantage and visible

claims advances provider liquidity benefit.
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Attractivenes Capital Execution
s intensity complexity

Opportunity

Strategic rationale

Guaranteed provider Improves collections certainty and
P High High High strengthens payment-platform

payment 4

retention.

. . Large addressable base and recurring
Practice working- . . . . . - Ay L
. A High Medium-high | Medium-high | origination from existing software

capital distribution

customers.
I?atlen_t installment Medium-high High High Strong provider value; consumer-cre_dlt
financing and conduct requirements are material.
Harqware-as-a- Medium High Medium Converts customer capital expense
service into recurring platform revenue.
Value-based . . . Large upside but medical-cost volatility
participation finance Strategic/high Very high Very high is not short-duration receivables risk.

Ways to capitalize

e Equity investors: identify platforms where financing attach rate and transaction volume can expand
without forcing disproportionate equity support.

¢ Private-credit firms: provide warehouse, borrowing-base or forward-flow structures tied to
observable claims, payment or equipment collateral.

e Banks: pair regulated origination and compliance infrastructure with platforms that control healthcare
workflow distribution.

e Healthcare IT vendors: acquire or partner for underwriting, servicing, payments and treasury
capabilities before building a risk book internally.

e Corporate development teams: target data-rich workflow assets that improve risk selection or give
access to provider transaction flow.

¢ Investment bankers: frame combinations around capital efficiency, funding durability and loss-
adjusted contribution—not SaaS revenue multiples alone.

e Insurers and guarantee providers: develop risk-transfer products for denial, patient-default,
equipment or value-based exposures that can be measured reliably.

What sophisticated buyers should diligence

Diligence domain Critical evidence Red flag

Committed versus drawn capacity, borrowing
base, advance rates, term, covenants and
renewal options.

Funding
architecture

Customer growth outruns facility
headroom or depends on one lender.

. . First loss, recourse, repurchase triggers, Economic risk remains with the platform
Risk allocation . . ;
reserves, insurance and guarantees. but is described as off-balance-sheet.
. Revenue less funding cost, Management highlights software gross
Loss-adjusted St . " : - oL IF
. credit/reimbursement loss, servicing, margin while omitting capital-linked
economics .
compliance and reserves. costs.

Underwriting depends on data that is
not portable, permissioned or
consistently available.

Fields used, consent basis, stability, predictive

Data advantage lift and monitoring frequency.

Requlator Licenses, bank-partner oversight, adverse- Product is launched before
o grationg action, complaints, collections and state responsibilities and escalation paths are
P controls. contractually settled.
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Diligence domain

Customer durability

Critical evidence

Attach rate, repeat use, cohort retention and
switching behavior.

Red flag

Retention appears high because
financing cannot move with the
customer.

Stress resilience

Liquidity, loss, payer-delay, fraud and funding-
withdrawal scenarios.

No controlled run-off plan or customer
continuity mechanism.

Transaction and valuation implications

e Separate software recurring revenue from financing, transaction and risk-sharing revenue.

¢ Bridge gross yield to loss-adjusted contribution margin and free cash flow.

¢ Value unused committed facility capacity only after covenant, eligibility and renewal analysis.

e Test whether reported gross margin excludes funding cost, servicing or expected loss.

e Model equity needs under growth, loss and facility-contraction scenarios.

¢ Price customer retention benefits separately from contractual or financing-driven switching friction.
e Use ECII as a business-model descriptor, not a credit rating.

Strategic scenarios

Scenario

Partner-led scale

Who wins

Platforms with strong data and distribution
pair with banks/private credit that have
durable capital and compliance.

Who is exposed

Vendors with shallow economics or unclear
customer ownership.

Vertical integration

A small number of scaled platforms retain
more underwriting and servicing
economics.

Equity holders if retained losses and
liquidity needs are underpriced.

Consolidation

Payments, RCM, EHR and specialty
workflow assets combine to improve data
coverage and transaction access.

Targets whose “data moat” disappears after
consent, portability and integration review.

Funding
retrenchment

Facilities tighten after loss, regulatory or
market shocks.

Capital-dependent products without
diversified capacity or orderly run-off plans.
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