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NET PATIENT REVENUE 

Copley Hospital generated net patient revenue of $62,804,325 in FY2016, up $1,816,606, or 
3.0% from the FY2016 budget of $60,987,719.  The FY2016 overage in net patient revenue is 
the result of increased utilization and favorable bad debt and charity care. Copley has reflected 
this favorable impact into its FY2017 net patient revenue budget, along with a 3.7% reduction in 
rates.  Following is a summary of the composition of the budget variance in net patient 
revenue: 

NPR, Budget 2016 $60,987,719 
 Utilization 2,637,394   4.3% 

Payor Mix (1,227,562) -2.0% 

Bad debt and charity care 1,145,933  1.9% 
Reimbursement rates (742,873) -1.2% 
Disproportionate Share 3,714  0.0% 

NPR, Actual 2016 $62,804,325  3.0% 

 
Utilization 
The following table summarizes the budget variance in key utilization statistics: 
 

Utilization Statistics  ACT15   BUD16   ACT16   A-B Var  
 A-B 

%Var  

Total Admissions 1,980 1,824 1,994 170 9.3% 

Total Patient Days 5,222 4,731 5,390 659 13.9% 

Total Average Length Of Stay 2.6 2.6 2.7 0.1 3.8% 

Operating Room Procedures 1,940 2,074 2,003 (71) -3.4% 

Ambulatory Surg Procedures 1,542 1,580 1,446 (134) -8.5% 

All Outpatient Visits 99,183 99,292 104,785 5,493 5.5% 

 
Inpatient utilization is over budget in FY2016 largely due to an increase in orthopedic surgery 
cases.  Orthopedic surgical procedures are over budget by 3.5%, while total operating room 
procedures are under budget by 3.4%.  This shift in the mix of surgical cases to more orthopedic 
cases resulted in an unbudgeted increase in inpatient utilization.   
 
Outpatient visits are over budget by 5.5%, including a budget overage in emergency room visits 
in FY2016 partially caused by a delay in coding and charge capture due to coding turnover and 
the implementation of a new EMR in the ED.  This is expected to be a one-time increase and ED 
visits should return to more normal levels going forward.   
 
Overall, the increases in utilization yielded $2.6 million in unbudgeted net patient revenue.  
Copley has incorporated this increased utilization in its FY2017 net patient revenue budget. 
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Payer Mix: Utilization by Payer 
In FY2016, Copley has seen a significant shift in 
the payer mix to government payers from 
Commercial and private pay sources, largely 
attributable to the increase in orthopedic cases.  
The table to the right summarizes the budgeted 
mix by payer, based on gross revenue, and the 
estimated impact on FY2016 net patient revenue.  Copley has incorporated this payer mix shift 
in its FY2017 net patient revenue budget. 

 
Bad Debt & Charity Care 
Total bad debt and charity care write-offs as a percentage of gross revenue were 2.0% in 
FY2016, well below the budgeted percentage of 3.2%.  Lower than anticipated bad debt and 
free care write-offs resulted in an additional $1.1 million in unbudgeted net patient revenue in 
FY2016. Copley believes the decrease in bad debt and charity care write-offs may be related to 
the decrease in the uninsured population, possibly due to the expansion of Medicaid, coverage 
under the health insurance exchange plans, and the increase in Medicare utilization.  Copley 
has incorporated this decrease in bad debt and charity care in its FY2017 net patient revenue 
budget. 
 
Reimbursement Rates 
Overall, Copley’s FY2016 average reimbursement rate was 56.7%, before Disproportionate 
Share (DSH) revenue, representing a 1% decrease from the approved FY2016 budgeted rate of 
57.7%. 
Copley estimates this decrease in average reimbursement rates resulted in $743 thousand less 
net patient revenue than was budgeted in FY2016. 
 
In summary, the combined impact of increased utilization, a shift in the mix of services/payer, 
lower bad debt and charity care, and variances in estimated reimbursement rates resulted in 
approximately $1.8 million in unbudgeted net patient revenue in FY2016.  These variances have 
been incorporated into Copley’s FY2017 net patient revenue budget. 
 
EXPENDITURES 

Copley Hospital incurred total expenses of $64,312,384 in FY2016, up $2,673,463, or 4.3%, from 
the approved FY2016 budget of $61,638,921.  Major cost pressures contributing to this expense 
growth relate to recruitment and retention of skilled staff, increased need for contracted labor, 
and increases in chargeable supplies and drugs related to increased inflation and utilization 
discussed above.  Following is a summary of the composition of the expense budget variance: 

Expense Budget Variances: 
  Staff compensation $     840,995     3.9% 

Contracted labor 1,246,685 131.5% 
Supplies and drugs 1,281,011  14.7% 
Other costs (695,228)   -2.3% 

Total Expense Budget Variance $2,673,463    4.3% 

Payer BUD16  ACT16  NPR Impact  

Medicare 31.8% 36.5% $  2,385,414  

Medicaid 17.9% 18.6% 230,565      

Comm/Other 50.3% 44.9%  (3,843,541) 

     TOTALS 100.0% 100.0%  $(1,227,562)  
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HEALTH REFORM INVESTMENTS 

Copley Hospital’s FY2016 budget included an allowance of $82,000 in its net patient revenue for 
credible health reform investments related to the participation in the OneCare Vermont ACO.  
OneCare has received shared savings from its participation in the Vermont Medicaid Shared 
Savings Program for calendar year 2014, of which Copley has been distributed $15,052.  Copley 
has also received a distribution of $18,292 from Community Health Accountable Care, LLC 
(CHAC)'s 2014 Medicaid Shared Savings.  It is too soon to tell what shared savings may be for 
2015 or 2016 at this time. 
 
In addition to participation in the OneCare Vermont ACO, Copley is actively involved in the 
following health reform initiatives for which an allowance in net patient revenue was not 
requested:  

 Community Health Accountable Care LLC (CHAC) participation with the FQHCs 

 Continuation of the Orthopedic Shared Decision Making program 

 VT Program for Quality in Health Care (VPQHC) initiative to reduce readmissions  

 Participation in the Blueprint for Health program 
 


