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Section 1: Objective of This Guide

This guide enables MSPs to act as Strategic Advisors or vCIOs for healthcare
organizations by uncovering operational, financial, and compliance challenges that
extend beyond infrastructure into core business systems.

The objective is to support meaningful discovery through knowledgeable open-
ended questions and introduce Net at Work when specialized healthcare financial
expertise is required.

Section 2: If You Are Thinking This Is a Lot

This guide may seem overwhelming at first. Use these simple four questions to open
a productive conversation:

- What would make your organization run more smoothly today?
- Where do financial or operational issues result in slow decision making?
- What risks or compliance concerns are top of mind?

- If we could bring in a healthcare financial systems expert, would that be useful?
Section 3: Why Specialize in Healthcare

Healthcare organizations operate in highly regulated, operationally complex
environments where technology decisions directly impact patient care, financial
stability, and regulatory exposure. Unlike many industries, healthcare leaders must
balance growth, compliance, and operational efficiency simultaneously, often with
limited margin for error.

While EMR and EHR platforms are critical clinical systems, they were never
designed to function as financial systems. They lack the depth required for
accounting, multi-entity consolidation, budgeting, ownership reporting, and
executive-level visibility. As organizations grow, relying on clinical systems for
financial insight quickly becomes a constraint rather than an asset.

The healthcare industry continues to expand due to:
¢ Aging populations and increased demand for care

¢ Growth in ambulatory, outpatient, and home-based services



¢ Industry consolidation through mergers, acquisitions, and private equity
investment

o Expanding regulatory and reporting requirements

As healthcare organizations add locations, service lines, or legal entities, financial
and compliance complexity increases faster than headcount. Legacy and
on-premise financial systems struggle to keep up, exposing gaps in reporting, audit
readiness, and decision support.

At the same time, workforce shortages and margin pressure are forcing healthcare
leaders to streamline operations and increase productivity. Manual processes,
disconnected systems, and spreadsheet-driven workflows consume valuable
administrative time and introduce unnecessary risk. Leadership teams need
accurate, real-time insight without adding staff or increasing overhead.

This combination of growth, compliance pressure, and productivity demands
creates natural moments for MSP-led discovery. These are the points where
infrastructure alone is no longer an issue and where specialized financial systems
expertise becomes essential.

For MSPs, healthcare specialization allows you to:
o Elevate conversations from IT support to business outcomes
o |dentify when financial systems are limiting growth or increasing risk

o Create value by introducing the right specialist at the right time

Section 4: Common Healthcare Pain Points

Financial reporting tied too closely to EMR systems

EMR and EHR platforms are designed for clinical workflows, not accounting or
executive reporting. As a result, financial insight is often limited, delayed, or
incomplete, forcing teams to rely on manual workarounds outside the system of
record.

Manual reconciliation and delayed reporting

Disconnected systems and spreadsheet-driven processes slow monthly close,
reduce confidence in the numbers, and prevent leadership from making timely,
data-driven decisions. These delays become more pronounced as organizations
grow.

Multi-location and multi-owner complexity
Healthcare organizations frequently operate across multiple entities, locations,



service lines, and ownership structures. Legacy financial systems struggle to
support consolidation, intercompany activity, and consistent reporting across the
organization.

Audit readiness and HIPAA-related controls

Financial systems must support audit trails, documentation, and secure workflows
that align with HIPAA requirements. Gaps in controls or inconsistent processes
increase audit risk and operational stress.

Legacy systems limiting growth

On-premises or outdated financial platforms were not built to scale. As healthcare
organizations add locations, services, or entities, these systems become a
constraint, increasing risk and limiting productivity rather than supporting growth.

Section 5: Why Open-Ended Questions Are Effective

Open-ended questions encourage dialogue, uncover hidden constraints, and
position the MSP as a trusted advisor rather than a vendor. They allow leaders to
articulate impact and define success in their own terms.

In healthcare, this approach is especially effective because challenges are rarely
isolated to a single system or department. Open-ended questions help surface how
clinical workflows, financial processes, compliance requirements, and growth
initiatives intersect. Instead of jumping to solutions, MSPs gain a clearer picture of
what is actually slowing the organization down or increasing risk.

Just as importantly, open-ended discovery shifts ownership of the problem to the
client. When healthcare leaders describe their current state, quantify impact, and
define an ideal future themselves, the conversation naturally moves from “fixing IT”
to improving the business. This creates trust, reduces resistance, and makes it
easier to introduce Net at Work as a specialist when the conversation moves beyond
the MSP’s scope.

Section 6: Selling Through Curiosity Framework

Selling Through Curiosity is one of several effective sales and discovery disciplines
that MSPs can use to guide strategic conversations. Its strength lies in providing a
simple, repeatable structure that keeps conversations focused on the client’s
reality rather than on products or premature solutions.

The framework guides conversations through five stages:
e Current State

e Problem



e Impact
o |deal State
¢ Benefits

At each stage, the advisor uses open-ended questions, layering, and metrics to
move from surface-level observations to meaningful business insight. This structure
helps MSPs uncover not only what is happening, but why it matters and what it
costs —which is essential in complex environments like healthcare

Why the Framework Works

Selling Through Curiosity works because it aligns with how business leaders think
and make decisions. Rather than telling a client what the problem is, the framework
allows leaders to describe their own challenges, quantify impact, and define
success in their own words. This reduces resistance, builds trust, and creates
shared ownership of both the problem and the next step.

The framework also prevents MSPs from jumping too quickly into solution mode. By
staying in discovery longer and layering questions deliberately, advisors avoid
misdiagnosing issues that are rooted in process, structure, or system limitations
rather than infrastructure alone.

At its core, the framework is built on a few simple principles:
e The client should talk more than the advisor
¢ Problems are more compelling when the client articulates them
e Value is clearer when impact is quantified
e Solutions are more credible when tied to stated business outcomes

These principles are what turn a conversation into a strategic discussion rather than
a transactional sales call.

Metrics to Quantify Value and Risk

Metrics are what transform insight into action. As conversations progress, MSPs
should listen for and gently surface metrics such as:

o Time to close or reconcile financials
o Delays in reporting or decision-making

e Cost of rework, manual effort, or audit remediation



e Revenue or growth opportunities constrained by system limitations
¢ Risk exposure tied to compliance gaps or lack of visibility

These metrics create clarity around both value and risk, making it easier to justify
change and to introduce Net at Work when the conversation moves beyond the
MSP’s scope.

The framework guides conversations through Current State, Problem, Impact, Ideal
State, and Benefits, using open-ended questions, layering, and metrics to quantify
value and risk.

Section 7: Al Prompt Template for Strategic Conversations

Here is an Al Prompt Template that you can copy and paste into your Al tool, add the
specified variables.

Use only enterprise-approved, secure Al tools (for example, Microsoft Copilot)
when working with any client-specific or confidential information. Do not enter
protected health information (PHI), financial records, or identifying client details into
non-enterprise or free Al tools.

Prompt
You are acting as a Strategic Technology Advisor, not a salesperson.

Role
MSP / vCIO / Strategic Advisor

Goal

Lead a healthcare-focused discovery conversation that uncovers operational,
financial, and compliance challenges and helps determine whether specialist support
is needed.

Healthcare Type (Select One)
[Practice / Facility-based care / Behavioral Health / Dental / Homecare / Other]

Current Environment (high level only) Select Where Known
e Known systems (EMR/EHR, accounting, reporting)
e Organizational structure (single entity, multi-entity, multi-location)
e Profit or Non-Profit

o Stated or observed challenges



Do not include client names, PHI, or sensitive financial data.

Guardrails for This Prompt
e Do not recommend specific products or vendors
¢ Do not assume solutions before discovery is complete
o Do not provide legal, regulatory, or clinical advice
¢ Focus on questions, insights, and patterns, not prescriptions

o Frame all outputs to support a human-led conversation, not replace it

Discovery Framework to Follow
Guide the conversation using the Selling Through Curiosity structure:

1. Current State
Generate open-ended questions that explore how financial and operational
processes work today.

2. Problem
Layer questions to identify friction points, constraints, or breakdowns.

3. Impact
Surface business impact using neutral metrics such as time delays, manual
effort, risk exposure, or missed opportunities.

4. ldeal State
Ask questions that help leaders describe what “working well” would look like.

5. Benefits
Highlight potential outcomes in terms of clarity, efficiency, scalability, and
reduced risk.

Output Requirements
Produce:

o A prioritized list of open-ended discovery questions



e Suggested layering questions to deepen understanding

o Example metrics to listen for that help quantify value or risk

o Neutral language suitable for executive-level healthcare conversations
The output should help the MSP decide:

o Whether the issue is within typical MSP scope

e Or whether it is appropriate to introduce a healthcare financial systems
specialist such as Net at Work

Reminder

This Al prompt is intended to support professional judgment, not replace it.
The goal is better discovery, clearer conversations, and more confident next steps.

Section 8: Healthcare Sub-Verticals by Operational Similarity

Category 1: Facility-Based, 24/7 Care Operations

Includes Hospitals, Skilled Nursing, Assisted Living, Senior Living, Inpatient
Behavioral Health.

Characteristics include always-on operations, staffing complexity, inventory
management, and high compliance exposure.

Category 2: Ambulatory & Outpatient Medical Practices

Includes primary care, specialty clinics, ambulatory surgery centers, and multi-site
groups.

Characteristics include appointment-driven revenue, EHR reliance, ownership
complexity, and rapid growth.

Category 3: Behavioral, Human Services & Community-Based Care

Includes behavioral health, FQHCs, nonprofit healthcare, and substance abuse
treatment.

Characteristics include mixed funding models, grant accounting, and heavy audit
requirements.

Category 4: Dental, Vision & Veterinary Practices

Includes dental practices, DSOs, optometry, and veterinary clinics.



Characteristics include high transaction volume, retail-like operations, and multi-
location expansion.

Category 5: Home-Based & Distributed Care Models
Includes home health, homecare, hospice, and community-based services.

Characteristics include distributed workforces, thin margins, and complex
reimbursement.

Section 9: Compliance and Risk Management

In healthcare, compliance is not a one-time event or an annual audit exercise. It is a
continuous operational requirement that touches finance, operations, leadership
reporting, and day-to-day workflows.

Healthcare organizations must demonstrate that sensitive data is handled securely,
consistently, and transparently across systems, locations, and entities. Financial
systems play a critical role in this because they are often the system of record for
reporting, audit documentation, ownership accountability, and reimbursement
activity.

What “Continuous Compliance” Really Means
From an operational standpoint, healthcare financial systems must support:

HIPAA-aligned controls

Financial workflows must enforce appropriate access, role-based permissions, and
segregation of duties to ensure sensitive information is protected and only
accessible to authorized users.

Clear, defensible audit trails

Every financial transaction, adjustment, and approval must be traceable. During
audits, organizations need to quickly demonstrate who did what, when, and why,
without relying on manual explanations or spreadsheet reconstruction.

Consistent documentation across entities

Multi-entity healthcare organizations must maintain consistent financial
documentation and reporting standards across locations, service lines, and
ownership structures. Inconsistent data increases audit risk and slows leadership
decision-making.



Secure, repeatable workflows

Manual workarounds and spreadsheet-driven processes introduce risk. Secure,
automated workflows reduce human error, support compliance requirements, and
make audits less disruptive to daily operations.

Why This Becomes a Discovery Opportunity for MSPs

MSPs often encounter compliance challenges indirectly, through symptoms such as:
Delayed audits or expensive audit remediation

Leadership uncertainty about financial accuracy

Inconsistent reporting across locations or programs

Growing concern about HIPAA exposure as the organization scales

These signals indicate that infrastructure alone is not the issue. The underlying
challenge is that financial systems were not designed to support healthcare-specific
compliance, reporting, and operational complexity.

Where Net at Work Fits

When compliance requirements intersect with:
Multi-entity financial structures

EHR/EMR integration limitations

Audit and documentation pressure

Growth or consolidation initiatives

That is the point where MSPs should introduce Net at Work as a healthcare financial
systems specialist with deep experience supporting HIPAA-aligned processes,
auditability, and secure financial operations at scale.

Section 10: When to Bring in Net at Work

In healthcare, system changes are not quick projects. Replacing or modernizing
financial systems often takes many months and, in some cases, more than a year,
especially when multiple entities, integrations, compliance requirements, and
stakeholders are involved. Delaying specialist involvement typically increases risk,
cost, and disruption.

For this reason, it is critical to bring Net at Work into the conversation early, not
when a system is already failing or an audit is imminent.



Early engagement allows healthcare organizations to:
¢ Plan system changes alongside operational and compliance realities
¢ Reduce disruption to clinical and administrative teams
¢ Address integration dependencies with EMR and EHR platforms upfront
o Phase implementations in a controlled, lower-risk manner

¢ Avoid reactive decisions driven by audits, growth pressure, or regulatory
findings

When MSPs Should Introduce Net at Work
MSPs should introduce Net at Work when:

¢ Financial complexity exceeds what existing systems were designed to
support

e Compliance exposure increases due to growth, acquisitions, or audits

o Leadership lacks confidence in financial accuracy or audit readiness

¢ Manual workarounds and spreadsheets become operational dependencies

o Expansion plans expose limitations in reporting, consolidation, or controls
Net at Work brings:

o Deep healthcare domain expertise, across multiple healthcare sub-verticals

 Proven EMR and EHR integration capability, reducing duplicate entry and
data gaps

o Scalable, cloud-based financial solutions designed for multi-entity,
regulated environments

o Experience guiding healthcare organizations through long-horizon system
transitions without disrupting patient care or operations

Positioning Net at Work early reframes system changes from a reactive fix into a
strategic, phased modernization effort that supports compliance, growth, and
long-term stability.
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