
The Engines of Growth:

4 Pillars of Immediate Revenue 
Expansion across the US-Business

Medicare-linked CCM + RPM Platforms

Predictable, recurring reimbursement economics

CMS tailwinds and efficiency investments already improving capture

Revenue compounds across the existing base and new client 

onboarding
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Notice and Disclaimer

The information in this presentation does not constitute personal investment 
advice. The presentation is not intended to be comprehensive or provide all 
information required by investors to    make an informed decision on any 
investment in  Vitasora Health Limited (ACN 009 234 173) (‘VHL’). In preparing 
this presentation, VHL did not take into account the investment objectives, 
financial situation and particular needs of any particular investor.

Further advice should be obtained from a professional investment adviser 
before taking any action on any information dealt within the presentation. Those 
acting upon any information without advice do so entirely at their own risk.

Whilst this presentation has been prepared in good faith and is based on 
information from sources which are considered reliable, no representation or 
warranty, express or implied, is made or given by or on behalf of VHL, any of its 
Directors, or any other person about the accuracy, completeness or fairness of 
the information (including any forward looking statements) or opinions contained 
in this presentation. No responsibility or liability is accepted by any of them for 
that information or those opinions or for any errors, omissions, misstatements 
(negligent or otherwise) or for any communication written or otherwise, 
contained or referred to in this presentation.  

Neither VHL nor any of its Directors, officers, employees, advisers, associated 
persons or subsidiaries are liable for any direct, indirect or consequential loss or 
damage suffered by any person as a result of relying upon any statement in this 
presentation or any other document supplied with this presentation, or by any 
future communications in connection with those documents and all of those 
losses and damages are expressly disclaimed. 

Any opinions expressed reflect VHL’s position at the date of this presentation 
and are subject to change.

Forward-looking statements 

Certain statements made in this announcement are forward-looking statements. 
These forward-looking statements are not historical facts but rather are based 
on VHL’s current expectations, estimates  and projections about the industry in 
which VHL operates, and its beliefs and assumptions. Words such as 
"anticipates," "expects," "intends," "plans," "believes," "seeks,” "estimates,“ 
“guidance” and similar  expressions are intended to identify forward-looking 
statements and should be considered an at-risk statement. Such statements are 
subject to certain risks and uncertainties, particularly those risks or uncertainties 
inherent in the process of developing technology and in the endeavour of 
building a business around such products and services.  These statements are 
not guarantees of future performance and are subject to known and unknown 
risks, uncertainties and other factors, some of which are beyond the control of 
VHL, are difficult to predict and  could cause actual results to differ materially 
from those expressed or forecasted in the forward-looking statements. 

VHL cautions shareholders and prospective shareholders not to place undue 
reliance on these forward-looking statements, which reflect the view of VHL only 
as of the date of this release. The forward-looking statements made in this 
announcement relate only to events as of the date on which the statements are 
made. VHL will not undertake any obligation to release publicly any revisions or 
updates to these forward-looking statements to reflect events, circumstances or 
unanticipated events occurring after the date of this announcement except as 
required by law or by any appropriate regulatory authority.
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Significant Revenue Utilization improvements in 2026 & Immediate 

Revenue Growth Catalysts 

Reimbursement tailwinds

RPM Support

8% Reimbursement increase.

2 RPM Data points

10 Minute RPM  threshold

Internal Electronic Medical 
Record (EMR) System and IT 

efficiencies

Quicker, better patient eligibility

More patient allocation flexibility

Increased Coordinator  Flexibility & 

utilization

~40,000 new patient pool from 4 

existing clients

Monthly Revenue  $360K-$720K

More patients from  satisfied 
Clients

Significant  Immediate Term 
Sales Pipeline

4 Major Near Term Opportunities

2026 FFS Utilization Measures
Growing 

PPPM $ up 15% v Dec Qtr

Daily Billing Rates up 35%

Patient Engagement rate up 10%

Dual enrolment up 100% to ~8% 



Vitasora’s key competitive advantages

Direct partnership with 

ACO’s and payers under 

risk/capitated models & 

Clinic-in-Cloud

Demonstrated Health 

outcomes; 50%+ reduction in 

hospital visits/readmissions,  

health outcomes & reduced 

Costs

FFS Generates US$600 – 

US$900/patient pa client 

revenue & US$800-US$1,300 

VHL Revenue

4

One Stop Shop

Fully integrated virtual 

care model

Full Suite Solution

Wheezo device 

differentiator

Turnkey implementation 

Making it E-A-S-Y: no 

workflow disruption, minimal 

practice involvement

Direct partnership with 

ACO’s and payers under 

risk/capitated models & 

Clinic-in-Cloud

Demonstrated Health 

outcomes; 50%+ reduction in 

hospital visits/readmissions,  

health outcomes & reduced 

Costs

FFS Generates US$600 –

US$900/patient pa client 

revenue & US$800-US$1,300 

VHL Revenue

10
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Sept Dec

Quarterly Revenue Split

Fee-For Service UPEC TCM/pmpm

Vitasora Growth driven by CORE Fee-For-Service Business from Existing and 
New Clients

61%
43%

+63%*

+17%*

* Inclusive of all Vitasora revenues; ** Fee For Service FFS revenue only



CMS Physician 

Fee Schedule 

continues to 

support CCM & 

RPM

Fewer “lost 

months” lead to 

higher realized 

revenue

Increase in 

revenue by 

approximately 8%

Footnotes: 
•CMS, CY2026 Medicare Physician Fee Schedule Final Rule (CMS-1832-F)
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2026-medicare-physician-
fee-schedule-final-rule-cms-1832-f

•Medicare Administrative Contractor guidance on RPM duration pathways (Noridian)
https://med.noridianmedicare.com/web/jeb/article-detail/-/view/10525/remote-
physiologic-monitoring-rpm-2026-evaluation-and-management-em-updates

Leads to broader, 
billable coverage.

Why RPM 
Qualification Matters?

Pillar One. January 1, CMS 
Policy Updates Increase 
Revenue Per Patient. 

RPM  now 2 

measures/mth v 16, 

improves eligibility 

Prior Constraint

Historical RPM Model

Month 1 Month 2 Month 3
Billable Threshold 

Not Met
Billable

Month 1 Month 2 Month 3
Billable Billing Billable

Continuous Billing Eligibility
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Pillar Two.

CCM: continued monthly reimbursement for 
face-to-face chronic care management

CMS Physician 

Fee Schedule 

continues to 

support CCM & 

RPM

RPM 

Pathways now 

accommodate 

shorter monitoring 

durations

Fewer “lost 

months” lead to 

higher realized 

revenue

Increase in 

revenue by 

approximately 8%

Pillar Two. Stacked Revenue: Revenue 
Expansion Without Patient Acquisition

2 large existing CCM clients agree to RPM 
extension, commencing April, more closing

RPM attach now economically viable at scale

Incremental $30-$50 PPPM opportunity RPM 
Upside*

Revenue per Patient / Month

~$60 Per Patient Per Month PPPM

Combines physiological monitoring with 
structured clinical support delivers a more 
comprehensive and proactive patient care 
model.

CCM

RPM



Pillar Two.

CMS Physician 

Fee Schedule 

continues to 

support CCM & 

RPM

RPM 

Pathways now 

accommodate 

shorter monitoring 

durations

Fewer “lost 

months” lead to 

higher realized 

revenue

Increase in 

revenue by 

approximately 8%

Pillar Three. 
EMR/AI Efficiency: improved eligibility & 
direct patient data transfer from clients 
Represents Expansion Opportunity

• CDC: 78.8% of Americans aged ≥65 have ≥ 

chronic conditions1

• Medicare population is predominantly 
≥65

• Client EMR data currently reflects ~20% 
CCM eligibility

• A.I. capability allows prescription data 

to be used to improve patient eligibility

Currently 

Coded as 

CCM-

eligible`

Medicare 

≥65 with ≥ 

Chronic 

Conditions

20%

78.8%

• Direct patient data transfer with client speeds 

up patient analysis and selection



Revenue Integrity 
Infrastructure

A.I. reconciliation 
of EMR, Rx & 

clinical + direct 
data transfer

Systematic 
identification 

of CCM & RPM 
eligibility Expands eligible 

cohort without 
patient 

acquisition

Improves billing 
consistency and 

collections 
velocity

Pillar Four. Scalable Growth 
with Operating Leverage
While the pipeline expands volume;  the platform expands 
yield.

Eligible 
Patients 

Identified

Billing 
Submitted

Cash 
Collected

Before 
Automation:

After 
Automation:

Sub-optimal Disease 
coding,
EMR Access 
Dependent,
Longer Lag, 
Inconsistent Capture

Coordinator Allocation 
Flexibility,
Optimised disease 
coding,
Shortened Cycle time, 
improved consistency



Pillar Two.

• ~40,000 new FFS patients from existing clients

• Enroll 6,000-8,000 @ pppm $60-$90, completed June/July

• Incremental Monthly revenue $360K - $720K

• Expanding U.S. provider pipeline

• State Federal Grants for Rural health initiatives US$1B over 5 years

• Vitasora a State planning partner for an awarded Grant. 

CMS Physician 

Fee Schedule 

continues to 

support CCM & 

RPM

RPM 

Pathways now 

accommodate 

shorter monitoring 

durations

Fewer “lost 

months” lead to 

higher realized 

revenue

Increase in 

revenue by 

approximately 8%

Pillar Four. New Volume Expansion 
Layered onto Improving Yield

• EMR Standardized onboarding - greater Coordinator flexibility/utilization & 

patient allocation

• Revenue Scales with patient count

• Platform leverage improves revenue per patient

Clients Patients Revenue 
Engine

Recurring 
Revenue



Revenue compounds as yield and volume improve 
simultaneously from EMR/Systems, tailwinds & 
growing patient numbers from existing clients .

Compounding Revenue Engine

All progress referenced in recent 

quarterly disclosures.

Automation Expands Eligibility Capture

Faster Billing Cycles Increase Cash Velocity

Improved Consistency of Reimbursement



Operational Automation 
Drives Revenue Velocity

• Converts operational efficiency into top-line 

acceleration

• A.I. Automation increases eligible patient capture

• Better 2-way system communication, 

     improves staff utilization

• Improves reimbursement consistency

Operational Efficiency Drives 
Revenue Acceleration

Why efficiency investments matter

• Direct EMR data transfer with client reduces error & 

speeds patient eligibility 



Existing Base Alone Supports 
Revenue Expansion

~40,000 FFS 

new patient pool 

+ RPM 

CMS 

Tailwinds are 

already active

Internal System 

improvements

No reliance on 

new client wins 

to drive uplift



Why Vitasora. Why Now.

Structural Medicare 
reimbursement 
support

Clear revenue-per-
patient expansion 
pathway

Under-utilised 
reimbursable 
population

Scalable recurring 
revenue model

The execution is already in progress.

Prior State Current State
Current FFS patient
Data file transfer
CCM-only revenue base
Under-coded eligibility

Reimbursement

40K new patients Mthly Revenue  $360K- $720K by July’26
EMR connectivity and A.I patient eligibility. FAST ACCURATE
CCM + RPM stacking $30-$50 pppm; 2 contracts extended
Automated validation 

8% + RPM conversion; immediate growth
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Thank you

Get in touch

Marjan Mikel

Chief Executive Officer / Managing Director

T   +61 0408 462 873

E    marjan@vitasorahealth.com
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Glossary

CCM - Chronic Care Management

RPM - Remote Patient Monitoring

CDC - Centers for Disease Control and Prevention.

EMR - Electronic Medical Records.

CMS - Center of Medicare and Medicaid Services

TOC - Transition of Care (Hospital Discharge)

TCM- Transition Care Management

UPEC - Universal Patient Engagement Center

 (Orb Health Call Center service line)

PMPM - Per member per month

PPPM/FFS - Per patient per month/ also know as

Fee For  Service
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