Breaking the 15% Barrier:

How Every Provider Can
Build Audit-Ready Systems
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A strong compliance foundation sets the stage for everything
that follows. When providers establish clear structures for
their information—centralized policy libraries, consistent
version control, defined ownership for each document type,
and an audit-ready architecture—they create a framework
that supports every update, workflow, and regulatory

change. Investing in this foundation early strengthens
accountability, improves visibility, and makes it easier to

build a program that can scale and stay resilient over time.
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Why Only 15% of Providers

Get Compliance Right

In behavioral health, compliance
isn't optional, but most
organizations are stillin a
reactive state when it comes

to tracking and responding to
changes and new policies.

Many teams also inherit systems that grew
organically over time—fragmented, duplicated,
or inconsistent—and that starting point is
completely normal.

| spoke with Renee Douthat, Kipu's Vice President,
who shared that only about 15% of providers
operate with a proactive, prepared level of
maturity, a figure grounded in her direct experience
supporting organizations that actively seek

to strengthen their compliance posture.
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Leaders often miss regulatory updates for

reasons that go far beyond simple oversight.
Information can live across multiple systems and
may need extensive manual upkeep. Email alerts
get overlooked. Documentation changes must
be made in several places. Staff need updated
guidance pushed to them in a consistent way.

By the time an inspection, audit letter, or renewal
deadline forces the issue, gaps have already
formed, especially when documentation isn't
managed across several systems with limited
oversight, and updates are done manually. This
can cascade into more issues, pulling staff away
from clinical work and triggering long nights
spent rebuilding information that should have
been maintained in a single, aligned workflow.
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As Renee put it, “An inefficient compliance
strategy is really costly. When an audit letter
arrives or an inspection window opens, most
providers go into all-hands-on-deck mode,
pulling staff off their normal work, running
overtime, and burning people out.”

That scramble is stressful, time-consuming, and
costly. Every hour spent preparing retroactively
is an hour diverted from patient care, and every
overtime shift chips away at morale. Worse, once
the inspection is done, they don't have anything
to show for it. And yet, many organizations still
operate this way, treating compliance as a one-
time event instead of an ongoing rhythm.

The difference between those organizations and
the truly mature ones—the roughly 15% of providers
who stay consistently audit-ready—isn't luck or
more staff. It's design. These teams build systems
that automatically surface relevant updates, alerts,
and documentation changes to the right people
at the right time, so compliance information
comes to them instead of being manually chased.
When a regulation changes or a payer updates
documentation requirements, the right people

are notified, the right workflows are updated, and
the right evidence is captured automatically.

For them, compliance is part of the daily flow of care
and operations. They create standardized systems
to make sure they're able to stay productive and
maintain continuity if a key employee leaves. They
recognize that compliance, when done right, reduces
organizational risk, prevents penalties, protects
revenue, and strengthens payer relationships. It
keeps audits predictable, payments timely, and

staff focused on care instead of crisis response.

Today's 15% club doesn't have to stay exclusive. You can start your journey to

membership today, and we're here to help. We've drawn on what we've learned from

hundreds of behavioral health facilities to deliver a three-part look at how mature

providers operate and how any organization can rise to meet that same standard:

1. 2.

The 15% Club:
What sets mature How to create systems
providers apart. that surface the right

changes automatically.

Make Compliance Find You:

3.

Payer-Aligned Compliance:

Why tying compliance to
reimbursement is the most powerful
move you can make in 2026.

Together, these steps can help transform compliance from a burden into a

competitive advantage and end the cycle of burnout and last-minute panic.
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The Three Keys That Set the 15% Apart

Even before updates and alerts come into play,
mature organizations start by building a clear
structure for their compliance information.
They centralize documents in a single location,
use consistent naming conventions, define
versioning rules, and assign ownership for
maintaining each category of material. This
foundation allows every workflow, update, and
requirement to plug into an organized system
rather than a scattered set of files or tools.

Their strength comes from what they do:

the everyday habits and choices that turn
compliance into a steady, dependable part of
operations. They understand that setting up
these practices is an integral and valuable part
of their day-to day operations, and they clearly

communicate those benefits and their importance

across all levels of their organizations.
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Bigger budgets or larger teams aren't what set
the top 15% of behavioral health providers out in
compliance. Rather, it's because they've woven
compliance into the fabric of daily operations.
These organizations have mastered three
operational habits that separate them from the
rest: they replace scrambling with systems, treat
compliance documentation as strategic evidence
rather than busywork, and maintain one clear
source of truth across their tools and teams.
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1. System, Not Scramble

It's really easy to get stuck in a reactive state.
A new regulation surfaces, a payer changes
its documentation standards, or an inspector
announces an upcoming visit and suddenly,
your team is in crisis mode. Files are updated,
emails fly, and everyone hustles to prove that
processes are being followed. Then, once
the pressure passes, those same habits slip
back into silence until the next fire drill.

The 15% operate differently. They've built
what Renee calls a “living system"—one that
tracks legislative and regulatory updates on a
predictable cadence, translates those changes
into actionable tasks, and routes them directly
to the right role. Instead of waiting for a state

bulletin or payer memo to bubble up through the

inbox chaos, they rely on an organized rhythm.
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Establish a baseline structure that everything else
can plug into. This includes centralizing files in a
single location, setting clear naming conventions
for policies and templates, defining owners for
each document category, and mapping out

who oversees updates and approvals. With this
foundation in place, new requirements have a clear
home and a clear path, turning an overwhelming
process into one that's steady and manageable.

Technology plays a role, but the real key is
ownership. Mature organizations define who tracks
updates, who interprets them, and who verifies
completion. This keeps the process lightweight
but dependable. When compliance becomes
routine rather than reactive, staff spend less

time panicking and more time improving care.
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2. Evidence Over Effort

The next hallmark of the 15% is their approach
to documentation. Many providers see
documentation as a time sink required to satisfy
auditors or justify claims. The top performers,
however, understand that documentation is the
audit. Every note, consent, or verification is a
breadcrumb that proves compliance in real time.

These organizations follow a principle of evidence
over effort. Instead of overhauling policies after an
audit, they embed compliance into daily workflows.
A clinician completing a session note automatically
checks boxes that align with payer documentation
requirements. HR verifies licenses and background
screenings using systems that store timestamps and
proof automatically. The goal is to make every piece
of documentation work harder, turning everyday
records into a source of value that drives faster
audits, fewer denials, and stronger payer confidence.
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This mindset also builds resilience. When auditors
arrive or payers request additional proof, mature
providers don't scramble for records; they simply
export what's already there. Their documentation
tells a story of consistent adherence instead of
last-minute reconstruction. This consistency
protects revenue by reducing denials, shortens
audit cycles, and creates confidence across teams.

To reinforce strong oversight, teams can establish
audit logs, track version history for all documents,
and standardize how evidence is collected and
stored. These practices create a reliable trail of proof
that supports both internal reviews and external
audits, strengthening accountability and making it
easier to demonstrate compliance on demand.
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3. One Source of Truth

Centralizing all compliance documents in one
structured location and defining a clear hierarchy for
folders or modules is a great place to start building
out a single source of truth. Standardizing naming
conventions and setting version control rules keeps
everything consistent and easy to navigate, while
permissions and oversight roles ensure accuracy and
accountability. Mature compliance teams then layer
in connected systems that replace fragmented tools
and spreadsheets with technology that surfaces
relevant alerts, policies, and templates in one place.

Features like configurable banners and single
sign-on alerts help staff see the guidance that
applies specifically to them, and standardized
templates ensure everyone works from

the most current version. Together, these
practices create a unified, scalable structure
that reduces errors, strengthens trust across
departments, and eliminates the confusion
that comes from scattered documentation.
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A unified approach simplifies compliance

and strengthens trust across departments.
Leadership knows the status of open items,
clinicians know which forms are current, and

billing knows exactly which documentation
supports each claim. By eliminating duplicate
efforts and confusion, providers free up bandwidth
for quality improvement and patient care.

The takeaway is simple but powerful: the 15%
treat compliance as infrastructure. Compliance
functions as part of the organization’'s operational
DNA, integrated into daily routines rather than
treated as a separate add-on or box to check.
Their systems catch changes before they become
crises, their documentation works as their proof,
and their tools keep everyone aligned. As an
additional benefit, a unified approach saves a
significant amount of time for staff, reduces their
stress, and increases their productivity and ability
to provide better care. Together, these three
habits turn compliance from an unpredictable
burden into a predictable advantage.
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Make Compliance Find You:
A 30-Day Rollout Plan

Once you understand what defines mature compliance, it's time to put it into
practice. Building a proactive compliance system doesn't happen overnight, but you
can lay the foundation in just 30 days. Think of it as a sprint that establishes rhythm
and accountability—a short-term effort that sets up long-term consistency.

The setup takes effort, but the payoff is less overtime, fewer crises, and a calmer, more
predictable rhythm of work—exactly the opposite of the burnout cycle described earlier.
Beyond that, a single, automated source of truth can help you use compliance to improve
operational efficiency, reduce AMA, staff turnover, incidents, and improve outcomes.

Pre-work: Assess Your Starting Point

Before building new workflows, take inventory of your current compliance
landscape. Identify where documents live, which systems store policies or
templates, where version control breaks down, and which processes rely on manual
effort. This quick diagnostic gives you a clear picture of what needs cleanup,
consolidation, or restructuring before you move into the 30-day sprint.
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Week 1
Map Your Signals

Before setting up alerts or notifications, take time
to consolidate existing systems. Merge duplicate
folders, align policy libraries, and streamline
scattered documentation so your information lives
in fewer, more organized places. This creates a
clean, supportive baseline that reduces confusion
and sets the stage for everything that comes next.

With that foundation in place, start charting every
source of compliance change. Federal and state
regulations, payer bulletins, accreditation updates,
licensing boards, and professional associations

all issue guidance at different cadences. Assign
clear owners to each source—HR might monitor
licensing boards, billing may track payers, and
compliance can oversee state and federal updates.
This structure ensures new signals flow into an

environment that's ready to absorb and act on them.

Then, decide how those signals will reach your
team. Create alert channels where updates appear
automatically: things like banners alerting staff,

a weekly digest email, or single sign-on pop-ups
filtered by state or role can really help. The goal is to
make relevant updates impossible to miss without
overwhelming staff with noise. This approach
creates visibility and ensures that information

flows predictably rather than sporadically.
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Week 2:
Translate Rules into Action

You need to combine information with action to
build a compliance powerhouse. Once you know
what's changing, define how it impacts policies,

forms, and training. Build a quick reference table:

which rule changed, who's responsible, what
needs updating, and what proof demonstrates
completion. When done right, this table
becomes a running backlog of improvements
that supports audits and internal reviews.

Focus on efficiency. If a payer adds a new
documentation field, update your session

note template once, communicate the change
clearly, and record the revision date. If a state
issues a new consent rule, upload the updated
form and automatically archive the old version.
Every change should flow from source to
implementation in a single, documented path.

10
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Week 3:
Wire Compliance into
Daily Workflows

This is where proactive compliance becomes culture.

Integrate tasks into existing routines instead of
layering new steps. If HR receives notice of a state's
new licensing verification requirement, they trigger
an automatic PSV refresh for all applicable staff,
and the system timestamps completion. If a clinical
rule changes, clinicians see an updated form or
field directly in their workflow without extra clicks.

Regular communication is key. Weekly standups
or dashboard summaries keep leadership
informed of completed updates and open
items. This transparency prevents surprises
and reinforces shared responsibility.

Building Rhythm Over Heroics

Week 4:
Rehearse the Audit

End your first 30 days with what Renee calls an
"audit rehearsal” Pick a small, representative sample,
like five charts, five HR files, and five policies and
walk through them as an inspector would. Are
records consistent? Are forms versioned? Can you
trace a rule change from source to implementation?
What you're checking for here is how well the
system is working, not necessarily if you're getting
everything right. Test the rhythm, not the result.

Document findings as if they were part of a
real audit. Note what worked, what lagged, and
what lacked ownership. Close gaps quickly and
schedule your next rehearsal for the following
quarter. This steady cadence transforms
compliance from a reaction into a muscle.

The biggest lesson from this sprint is that compliance excellence depends on rhythm more than heroics.

The initial setup can feel demanding—mapping sources, creating alerts, and defining ownership takes

time—Dbut that investment pays off quickly. Each round becomes easier as systems settle in, templates

solidify, and updates move faster through the pipeline. Teams that build small, repeatable processes

outperform those that rely on last-minute effort. A monthly tracker review, a clear alert system, and

periodic audit rehearsals create structure and confidence. Over time, this rhythm scales, reducing burnout,

protecting revenue, and ensuring that compliance truly finds you rather than the other way around.
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Payer-Aligned Compliance —
Because Cash Flow Comes First

For most behavioral health facilities, staying licensed
and getting paid are deeply intertwined—but if they
had to choose, getting paid often takes priority.

As Renee put it, “Priority number one is payers;
number two is license.”

The financial health of an organization
depends on timely reimbursements, so
compliance must directly support accuracy.

Consider these examples:

Telehealth Services:

If a payer requires a clear
record of patient location,
consent for virtual care, and
a documented backup plan
for emergencies, your EHR
template should capture
those fields automatically.

Coordination of Care:

If a payer requires proof of
referrals or post-discharge
follow-up, build that data
capture into your notes or billing
workflow. A single checkbox

or upload field can verify that
coordination took place—and

Mature organizations use real-time reporting
to monitor completion rates, spot gaps, and
validate that payer-required elements are
consistently captured across teams. This
level of visibility transforms compliance from
a reactive exercise into a proactive, data-
driven safeguard for revenue integrity.

That's where payer-aligned compliance shines. Every
clean claim submitted on the first pass reflects
documentation that's consistent, complete, and
aligned with payer rules. The strongest providers
turn those payer requirements into operational
workflows that drive revenue performance.

Licensure and Credentials:
Payers often require verified
credentials for all treating
clinicians. A proactive compliance
process ensures those
verifications are timestamped,
documented, and retrievable at
any point in the revenue cycle.

save hours of backtracking later.
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By linking these payer-specific rules to daily documentation tasks,
compliance becomes a built-in safety net for revenue.

Each requirement flows through a clear path:

573 vz o] ®

Regulation Task Owner Audit Proof Payer Benefit

When a rule changes, the system updates automatically, owners are notified,
and audit artifacts are logged along the way. The result? Fewer denials,
faster reimbursements, and cleaner audits, all while reinforcing confidence
that your documentation meets both clinical and payer standards.

Over time, payer-alighed compliance builds trust on both sides:
auditors see transparency, payers see consistency, and providers
see cash flow that finally keeps pace with care delivery.

Operating Rhythm — How the 15% Stay Ahead

Monthly: Quarterly: Annvually:
) ) ) Conduct audit rehearsals, Clean up the policy library,
Review legislative tracker .
PSV refreshes, and payer refresh staff competencies,
mapping checks. and, if relevant, update Al

_ governance protocols.
triage

in-system updates.

Compliance maturity comes from sustainable cadence—the steady
rhythm that turns daily diligence into long-term stability.
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Join the 15%

Behavioral health leaders don't have to wait for an audit letter or payer
notice to take compliance seriously. The organizations that thrive build
steady systems that surface change automatically, document proof as part
of everyday work, and support teams with clarity rather than pressure.

Any provider can move in this direction. Start small: run a mock audit, map
your top payer requirements, or review where your documentation currently
lives. Each step adds structure, reduces friction, and strengthens your
organization'’s ability to respond with confidence rather than urgency.

Compliance becomes far more manageable when it's treated
as an ongoing practice instead of an occasional scramble. With
the right habits and systems, audit readiness becomes a natural
outcome of how your organization operates—not a promotional
promise, but a practical path toward stability and better care.

Travis Moon is the Marketing Content Strategist at Kipu Health, where he blends
his passion for healthcare storytelling with creating engaging, impactful content.
With over a decade of experience writing for and about healthcare, Travis has
crafted strategic campaigns, interactive resources, and compelling narratives

that connect with diverse audiences. Before joining Kipu, he played key roles at
Opportunity@Work and Sage Growth Partners, where his work consistently sparked
conversation, drove meaningful engagement, and delivered measurable results.

Throughout his career, Travis has collaborated closely with healthcare
innovators and leaders, translating complex industry insights into approachable,
actionable advice. He loves finding creative ways to simplify challenging

topics, and believes authentic storytelling is one of the best ways to build
connections, inspire action, and support better healthcare outcomes.

Renee Douthat is a senior healthcare executive with 18+ years of experience
in behavioral health, substance use disorder (SUD), and regulatory
compliance. As VP of Product and Founder of Hatch Compliance at Kipu
Health, she leads the strategy and execution of compliance and regulatory
intelligence solutions for behavioral health providers nationwide.

She specializes in translating complex federal and state regulations into scalable
systems that meet licensure, Joint Commission, DEA, CMS, and SAMHSA
standards. Known for building audit-ready, defensible compliance frameworks,
her work integrates directly into clinical, billing, and operational workflows.
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