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• March 7, 2020, Vermont announces first presumptive 
case of COVID-19. 

• March 13, 2020, Governor declares state of emergency.

• March 20, 2020, Governor orders suspension of all non-
essential medical and elective surgical procedures.

• March 27, 2020, CARES Act totaling $2.0 trillion is 
signed by the President.

• April and May, CARES Act stimulus relief funding comes 
to Vermont hospitals along with access to 
Medicare/Other Payer advance loans.
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COVID-19: How we got here.  
Timeline
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COVID-19: How we got here.

$1,759

-$7,572

-$438

$8,503

-$11,306

-$24,126

-$12,549

-$5,494

$2,900

$1,383

-$1,538

-$1,556

-$3,059

-$28,640

-$11,127

$15,820

$4,659

-$6,189
-$1,976

$6,947

-$14,366

-$52,766

-$23,676

$10,326

-$60,000

-$50,000

-$40,000

-$30,000

-$20,000

-$10,000

$0

$10,000

$20,000

Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20

Th
o

u
sa

n
d

s

System Level Operating Margin
FY20 Monthly Activity 

Without UVMMC UVMMC All Hospitals

• In the months 
leading up to 
COVID-19, 
system-wide 
operating margin 
activity had been 
varied.  

• With the onset of 
COVID-19 in 
March and 
related cessation 
of elective, non-
emergent 
procedures, the 
hospital system, 
financially, 
reached its lowest 
ebb thus far.

• Operating 
Margins improved 
in April & May 
with influx of 
relief funding.
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COVID-19: How we got here.
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Where we were before COVID-19.
NET PATIENT REVENUE/FIXED PROSPECTIVE PAYMENTS• Prior to COVID, 

Year-To-Date 
Budget-to-actual 
and actual-to-
actual NPR/FPP 
discrepancies were 
relatively minor for 
the system and 
differed widely, 
over or under, on a 
per hospital basis.
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Where we are now.
• Post-COVID, budgets 

have been busted 
and Year-To-Date 
NPR/FPP negative 
growth variances 
have deepened.
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Where we were before COVID-19.

• YTD FY20 
February 
Operating 
Expenses were 
running high, on 
a system-wide 
basis, compared 
to YTD budgets 
and YTD FY19 
February.
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Where we are now.
• Expense growth shown in 

YTD February has been 
slowed by YTD May.

• Cost reduction efforts being 
employed by many hospitals 
have attributed, in part, 
towards bringing them more 
in-line with their budgeted 
and actual YTD comparable.  
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Where we are now.
NET PATIENT REVENUE/FIXED PROSPECTIVE PAYMENTS
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• Busted 
Budgets.

• YTD 
NPR/FPP 
variances 
Budget-to-
actual FY 20 
and FY19.
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CARES Act Relief
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• CARES Act funding, payer advances and loans became available to Vermont’s hospitals in April and May. 
Funding received to-date by the hospitals and related to the CARES Act totals in excess of $115.4 million.

• Not all CARES Act funding has been realized in financial statements as of month-end May 2020 and 
accounting applications differ per hospital so results may vary at this time.
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Where we are now.
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Where we are now.
• Year-to-date system-wide 

Operating margins are 
difficult to digest. 
Individually, the situation 
can differ based on actual 
impact of COVID, cost 
reduction measures, the 
volume and diversity of 
elective procedures, as well 
as, accounting methods 
applied as it relates to 
stimulus funding.

• COVID’s financial impact is 
not segregated to health 
care but also to the global 
investment markets which 
sent portfolio earnings into 
a free-fall in March, slight 
rebound in April and further 
improvement in May which 
provided some non-
operating revenue gains.
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Where we are now.
• System-wide, cash and short-

term investment balances, total 
in excess of $508.3 million as of 
month-end May 2020. This 
marks a 127% increase 
compared with the same period 
in 2019 as the hospitals received 
large installments of stimulus 
and payer advances which are 
padding balance sheets for the 
time being.

• Even with the initial stage of 
limited re-opening of our state’s 
hospitals beginning in late-May, 
these cash balances are being 
used to partially offset the 
revenue gap created by the 
pandemic.

• Any Medicare advance claims 
(loans) will require reclamation 
in the coming months and this 
will also aid in reducing the 
current system-wide cash 
balances.
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Where we are now.
• Due to the cessation of 

elective, non-emergent, 
procedures all hospitals have 
seen declines in revenues 
which, as A/R is collected, 
drives down A/R balances as 
they are not being 
adequately replaced.

• A prolonged period of 
suppressed A/R balances, 
with collection activity at 
similar rates, would have 
posed an operational cash 
flow problem for Vermont’s 
Hospitals were it not for the 
infusion of several 
emergency relief funding 
sources. 

• A/R balances, system-wide, 
reached their low ebb in 
April at $144 million and in 
May reported an uptick from 
April’s balance of nearly 
$100 million, an indicator of 
the initial stages of re-
opening.

A/R BALANCES 

Comparison View 
FY20 year-to-date May 

 
            NET A/R BALANCES             DAYS RECEIVABLE 

 

 
FY2019 

YTD ACTUALS 
FY2020 

YTD ACTUALS 
FY2019 

YTD ACTUALS 
FY2020 

YTD ACTUALS 

BRATTLEBORO  $8,985,181   $8,616,690  45 52 
CENTRAL VERMONT  $23,170,741   $20,767,761  50 52 
COPLEY  $5,466,675   $2,529,323  29 14 
GIFFORD  $4,506,888   $2,235,788  43 29 
GRACE COTTAGE  $2,082,051   $1,745,969  41 33 
MOUNT ASCUTNEY  $4,682,544   $3,762,021  37 34 
NORTH COUNTRY  $7,850,021   $6,144,640  37 39 
NORTHEASTERN  $10,654,887   $4,228,590  43 19 
NORTHWESTERN  $9,199,562   $9,448,472  37 37 
PORTER  $8,762,705   $7,852,352  50 68 
RUTLAND REGIONAL  $28,049,706   $19,322,051  40 31 
SOUTHWESTERN  $13,012,224   $6,634,788  33 20 
SPRINGFIELD  $7,629,253   $4,871,104  55 44 
UVMMC  $161,432,389   $144,441,197  49 68 

SYSTEM TOTAL  $295,484,827   $242,600,746    
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Where we are now.
• Board Designated Assets, 

which consist of assets 
designated for a variety of 
purposes both with and 
without restriction 
reported a reduction in 
value from February to 
March, with 
improvements into April 
and May. 

• YTD Fluctuations include 
market losses, liquidation 
of investments for short-
term cash, transfer of 
assets to parent 
organization and funding 
pension obligations at 
calendar year end 2019.
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Where we are now.
• FY20 Current liabilities 

balances system-wide 
have increased 78% over 
prior year comparable, 
rising to $680.9 million.

• Several causes for the 
increase that include 
short-term debt incurred 
from acceptance of 
Medicare Advance 
claims and other payer 
advances, draws on lines 
of credit and other 
short-term borrowing, 
strategic or necessary 
delays in paying vendors, 
and use of deferred 
revenue accounts to 
hold stimulus grant 
funding until it is to be 
released and realized as 
income over several 
months.
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Where we are now.
• Fund balances (Equity) of 

Vermont’s hospital system 
has been impacted with the 
fluctuation of financial 
activity being incurred.

• The total equity position of 
the entire hospital system 
has fallen by 3.9% from the 
same period last year. The 
changes in equity differ on a 
hospital-by-hospital basis, 
depending on the factors 
previously discussed. 
Although results differ on a 
per hospital basis, the YTD 
equity position is reduced 
but, without access to debt-
free relief funds to partially 
cover the loss of NPR/FPP, 
the equity position would 
have been much worse.


