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Executive Summary

Healthcare organizations facing financial distress share a common pattern: they are diagnosed
accurately and cut aggressively, but in the wrong order. Cost reduction applied before revenue
cycle repair produces savings on a P&L that does not yet reflect what a functioning revenue
engine would generate. The result is an organization that is leaner but still losing.

The Orion Protocol™ a four-phase healthcare financial turnaround methodology developed by
Joyce Nwatuobi is built on a single non-negotiable principle: fix the revenue side before making
structural cost decisions. The four phases are Financial Forensics, Access Optimization, Revenue
Cycle Reset, and Operational Rightsizing. Each phase has a defined objective, a set of key
actions, and a measurable exit criterion.

This white paper presents the full Orion Protocol™ methodology, the evidence base from a
documented turnaround engagement, and a practical implementation guide for health system
CFOs, FQHC executive directors, and board members overseeing organizations in financial
distress.

Key findings from the documented Orion Protocol™ engagement:

¢ Organization entered engagement with 6 days cash on hand — functionally pre-insolvent
¢ Claim denial rate of 13.2% against an industry benchmark of <10%

¢ Provider utilization at 54% nearly half of clinical capacity generating no revenue

* AR days at 72.7— well above the target threshold of 65

» Digital payment adoption at 6% significant collections friction

*  $3.65M+ in annual savings identified and implemented within 12 months

e Three consecutive profitable months achieved — turnaround declared sustainable
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The Problem with Standard Healthcare Turnarounds

The conventional approach to healthcare financial turnaround follows a predictable script. A
consulting firm arrives, conducts a financial review over 60 to 90 days, produces a report with
cost reduction recommendations, and departs. Leadership implements the cuts. The
organization is smaller but often no more financially stable.

This approach fails for three structural reasons.

If a health system's revenue cycle is generating $8M per month on capacity that should be
generating $11M, every cost model built on that $8M is fundamentally distorted. Workforce
reductions, service line eliminations, and vendor contract changes are all calibrated against a
revenue figure that does not represent the organization's actual potential.

A 20% no-show rate is not an inconvenience; it is a direct revenue leak. A provider utilization
rate of 54% means that nearly half of the organization's clinical capacity is generating no
revenue. These access and scheduling failures are consistently underweighted in standard
turnaround frameworks, which focus on the back end of the revenue cycle while the front end
continues to bleed.

The most sophisticated financial analysis produces no value if it is not implemented under
sustained leadership pressure. Healthcare organizations in distress typically lack the internal
capacity to execute a complex turnaround while simultaneously maintaining operations. An
external advisor who diagnoses without implementing leaves the organization with a plan it
cannot execute.

The most dangerous moment in a healthcare financial turnaround is not the
crisis itself. It is the point at which the organization receives a correct
diagnosis and does not have the capacity to act on it.
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The Orion Protocol™

The Orion Protocol™ is a sequenced, four-phase turnaround methodology designed specifically
for healthcare organizations facing financial distress. The methodology is built around one
principle: revenue recovery must precede structural cost reduction. Effective turnaround
requires embedded leadership rather than external advisory.

The four phases overlap deliberately — each phase beginning before the previous one is fully
complete. The sequencing principle governs priority and resource allocation, not rigid timing.

Phase Timeline Primary objective Exit criterion
F Days 1—-30 Map the true financial Crisis Map complete; cash position stabilized.
reality No surprises after Week 4.
A Days 31—-90 Open the revenue doors Provider utilization >60%; no-show rate
declining month over month.
R Days 61-150 Fix the revenue engine  Denial rate <10%; AR days <65; cash velocity
improving.
(9] Days 90—365 Build for sustainable $3.65M+ savings locked; 3 consecutive
performance profitable months achieved.
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Phase F — Financial Forensics (Days 1-30)

The first 30 days of an Orion Protocol™ engagement are entirely diagnostic. No decisions are
made. No cuts are recommended. No restructuring is announced. The sole objective is to map
the true financial reality of the organization with precision.

This restraint is deliberate and frequently resisted. Leadership in distressed organizations
almost always want action in the first two weeks. The Orion Protocol™ response is that action
without accurate diagnosis is worse than no action at all, it consumes limited organizational
energy on the wrong problems.

« Cash position and burn rate analysis: current balance, weekly cash flow projections, and
identification of any immediate liquidity threats

» Full P&L forensic review: distinguishing accounting artifacts from operating
performance; identifying non-recurring items that distort the baseline

« Denial rate baseline: by payer, by service line, and by denial reason code

« AR days calculation and aging analysis: what is owed, how old it is, and what is
recoverable

« Provider productivity and utilization analysis: scheduled capacity vs. actual capacity vs.
billed encounters

« Vendor spend review: identifying contracts that can be renegotiated or eliminated
without operational impact

«  Workforce cost analysis: staffing ratios against industry benchmarks

The output of Phase F is the Crisis Map™, a single document that identifies the top five revenue
leaks and top five cost anomalies in order of financial impact, with a quantified estimate of the
annualized value of addressing each one. In the documented engagement, Phase F revealed that
the organization's primary crisis was not cost, it was access. Provider utilization at 54% meant
the organization was generating $3M+ less in annual revenue than its clinical capacity could
support.
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Phase A — Access Optimization (Days 31-90)

Access optimization is the most underutilized lever in healthcare financial turnaround. It is
consistently overlooked because it does not appear on a P&L. You cannot find a no-show rate on
an income statement. You cannot see unutilized provider slots in a balance sheet. But the
revenue impact of access failures is often larger than the entire denial management problem.

Most distressed healthcare organizations have scheduling systems that were designed for a
different patient volume or care model and never updated. Phase A begins with a complete audit
of how appointments are offered, how far in advance, what types of slots are available at what
times, and how cancellations and gaps are managed.

In the documented engagement, no-show rates were running at 20 to 30 percent. Reminder
protocols, overbooking models calibrated to actual no-show rates by appointment type, and
patient communication redesign can reduce no-show rates by 30 to 50 percent within 60 days.

Prior authorization failures are the single largest source of front-end revenue loss in ambulatory
healthcare. Phase A includes a complete audit of authorization requirements by payer and
service type, and the implementation of a pre-appointment verification protocol.

Provider utilization at or above 60 percent. In the documented engagement, utilization moved
from 54 to 61 percent within the 9o-day Phase A window, generating an estimated $380,000 in
annualized additional revenue from existing clinical capacity with no additional hires.

© 2026 Orion Health Advisors LLC | joycen@orionha.com | 732.395.8917



ORION HEALTH ADVISORS | White Paper

Phase R — Revenue Cycle Reset (Days 61-150)

Phase R addresses the full revenue cycle from claim submission through final payment, with
particular focus on denial management, AR compression, payer contract optimization, and
collections modernization. Phase R begins on Day 61 — after Phase A has already begun
generating improved volume — so that the revenue cycle improvements are applied to a growing
volume of encounters rather than a stagnant one.

The industry benchmark for clean claim denial rates is below 10 percent. At 13.2 percent on
entry, the documented engagement was generating approximately $340,000 in annual lost
revenue from preventable denials alone. Phase R denial work begins with root cause analysis by
payer, service line, and denial code, not blanket appeals. The goal is to eliminate denial root
causes, not just recover individual denials.

AR days above 65 represent trapped cash. In the documented engagement, AR days of 72.7
meant the organization had approximately $180,000 in additional cash tied up in the revenue
cycle compared to the 65-day benchmark.

Beyond standard revenue cycle work, Phase R identifies three-line items most assessments
never surface:

» Medicaid WRAP cost report optimization: Most FQHCs under-claim allowable cost
categories. In the documented engagement, revised WRAP filing strategy recovered
$700,000 in annual Medicaid reimbursement.

» 340B pharmacy program optimization: Formulary expansion, contract pharmacy
network optimization, and compliance audit identified $250,000 in additional annual
program savings.

« Digitization and print optimization: Paper-based billing and intake workflows carry
hidden costs. Migration to digital workflows identified $500,000 in annual operational

savings.
Metric On arrival Phase R result | Change
Claim denial rate 13.2% 10.6% 12.6 pts
AR days 72.7 63.4 19.3 days
Digital payment adoption 6% 22% +16 pts
Provider utilization 54% 61% +7 pts
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Phase O — Operational Rightsizing (Days 90-365)

Phase O is where structural cost decisions are made — and it begins on Day 90, not Day 1. By
Day 90, the organization has a repaired revenue baseline from Phases A and R. Workforce, and
operational decisions are now made against an accurate picture of what the organization
actually costs relative to what it generates.

In the documented engagement, Phase F identified a workforce structure that appeared
significantly overstaffed relative to the depressed revenue figures on entry. Had cuts been made
on Day 1, certain clinical support roles would have been reduced or eliminated. By Day 90,
improved access and revenue cycle performance revealed that those roles were in fact
underpowered for the volume the organization was generating.

+  $1.49M — Workforce rightsizing: role consolidation, productivity standards, elimination
of genuine redundancy. No clinical positions reduced.

+ $800K — Vendor contract renegotiation: EHR, billing services, and facilities
management. Contracts untouched for years.

»  $700K — Medicaid WRAP cost report optimization

« $500K — Digitization and print elimination

» $250K — 340B pharmacy program optimization

Total annual savings — confirmed

Consecutive profitable months 3 — turnaround declared sustainable
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Implementation Guide for CFOs and Board Members

The following guide is intended for CFOs, executive directors, and board members who are
considering whether an Orion Protocol™ engagement is appropriate for their organization.

Indicators that the Orion Protocol™ is appropriate

» Cash on hand below 30 days and declining

« Operating margin negative for two or more consecutive quarters

« Claim denial rate above 12 percent

« AR days above 70

« Provider utilization below 65 percent

« Leadership transition concurrent with financial distress

« Prior turnaround attempts that produced recommendations but not sustained results

What to expect — phase by phase

What leadership will be What will be What signals success
asked to do uncomfortable

Provide full financial access  The diagnosis will likely be Crisis Map™ completed; no
— P&L, contracts, payer more severe than internal surprises after Week 4.
data, payroll. No filtering. estimates.

Support scheduling Patient access changes will No-show rates declining by
redesign; communicate face resistance from front- Week 8; utilization trending
changes to clinical staff. desk staff. up.

Support revenue cycle team  Denial root cause analysis Cash velocity improving;
through process changes; will reveal internal process denial rate declining month
hold payers accountable. failures. over month.

Make workforce and vendor ~ Some cost decisions will Month-over-month
decisions with data, not affect staff; communication  operating improvement;
sentiment. is critical. three profitable months.
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Conclusion

Healthcare financial turnaround is not a strategic consulting exercise. It is an implementation
challenge requiring embedded senior leadership, disciplined sequencing, and the willingness to
sit in the chair and own the outcomes. Most organizations that fail to recover from financial
distress do so not because they lacked good advice, but because they lacked the execution
capacity to act on it.

The Orion Protocol™ was developed not in theory but in practice — from the experience of
personally leading a pre-insolvent healthcare organization from 6 days cash to three consecutive
profitable months with $3.65M in annualized savings identified and implemented within 12
months. Every element of the methodology reflects a decision made under real constraints, with
real consequences.

For health system CFOs, FQHC executive directors, and boards overseeing organizations in
financial distress, the central question is not whether to act — it is whether the action will be
sequenced correctly. Fix the revenue doors before you remodel the building. The Orion
Protocol™ sequencing exists to ensure that it is.

The organizations that recover are not always the ones in the least trouble.
They are the ones with the leadership to sequence the recovery correctly.
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