Targeted Cost Reduction:
Academic Health System

@ Marwood Case Study ‘

ENGAGEMENT An academic health system sought to reduce non-labor costs across select departments and service lines, without
PURPOSE affecting patient care nor patient experience.
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KEY Marwood identified savings opportunities across multiple departments and service lines through process

improvement, contracting and procurement, and conversion initiatives. Of the $47.1M evaluated in the first year, the
FINDINGS organization was able to save $3.0M (6.4%) without affecting patient care nor patient experience.




Operational Integration:
Shared Services Development

@ Marwood Case Study ‘

ENGAGEMENT An independent group of not-for-profit nursing homes sought to consolidate their individual support services
PURPOSE departments through the formation of a shared services center.
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KEY Marwood found that independent nursing homes were able to maintain autonomy and reduce costs while

participating in a shared service program. Within the first year of the program, the team was able to analyze $79.4M
FINDINGS in operating expense and identified $10.0M (12.6%) in savings.




@ Marwood Case Study ‘ Revenue Cycle Management:

Multi-Site Health System

ENGAGEMENT A multi-hospital system sought to improve revenue cycle activities and improve cash flow across their inpatient
PURPOSE departments, outpatient departments, and physician practices.
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MARWOOD APPROACH

Assessed the health system’s revenue cycle
activities across all departments and physician
practices

@ Revenue Cycle Overview

Reviewed and benchmarked 11 key performance
indicators covering all major categories of the
revenue cycle
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KEY Marwood found opportunities across key areas in the revenue cycle, specifically in Denial Management activities. Of
the $4.8M in identified opportunities, no-pay and partial-pay improvements consisted of $3.8M of the total revenue
optimization opportunity for the health system.

FINDINGS




