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Executive Summary 

Porter Hospital achieved a 1.9% positive operating margin for the 2016 fiscal year and realized a growth 

in Days Cash on Hand of 1.6 days as compared to budgeted projections (100.3 days vs. budget of 98.7). 

In order to achieve the growth in days cash, Capital Expenditures were suppressed; arriving at a total 

spend of $1.8M as compared to a budget of $3.5M. Porter understands that suppressing capital is not a 

long term solution to Days Cash on Hand improvement; thus, the organization is now focusing our 

efforts on cost containment and operational efficiencies in order to achieve its overall financial and Days 

Cash on Hand goals.         

 

Organizationally, 2016 was a year of disruption and transition in which Porter faced many challenges. 

The organization experienced turnover in key positions such as the CEO, the CNO, and the CFO. Another 

area of significant operational disruption was nursing turnover. Demonstrative and positive progress 

was achieved toward the close of FY 2016 and into FY 2017, and Porter continues to focus its efforts on 

this critically important work.  

 

FY 2016 included the appointment of a new CEO, Dr. Fred Kniffin, who has been an integral part of the 

organization since 1990 in various capacities. Karen Beinhaur joined Porter in the spring of 2016 and 

quickly transitioned to the role of Chief Nursing Officer.  

 

Together, and with the support and active involvement of their clinical colleagues throughout the 

organization, significant progress was made to address the loss of providers (physicians, mid-level 

providers and RN’s) via intense and focused recruitment to rebuild our primary care network and 

stabilize our hospital clinical units.   

 

Finally, FY 2016 included the comprehensive assessment of a potential affiliation with the University of 

Vermont Health Network and the engagement of our community in this and other topics of great 

importance.  These conversations have continued into FY 2017 in a productive and positive manner. 

 

Revenue  

Net patient service revenue fell slightly short of budget by 0.7%. The primary contributing factor to the 

marginal shortfall was the decline in inpatient volume experienced in the first quarter of the fiscal year, 

followed by improved performance over the remainder of the year.  

 

The 340b contract pharmacy program continues to produce sizeable results, maintaining revenues that 

were in line with budgeted estimates. Conversely, as the revenues compare to the prior year, Porter has 

seen a decrease in 340b volume. The decline is attributed primarily to a shift from a contracted 

pharmacy’s mail order service to a non-contracted mail order service.  

 



Expenses  

As it compares to the prior year, Porter has limited its expense growth to 0.7%. Operating expenses in 

aggregate were favorable to budget by 2.2%, this was primarily driven by a decrease in non MD salary 

expense stemming from a decrease and shift in staffing mix within our physician practices.  Additionally, 

Porter has experienced a favorable outcome in its employee benefit expense as we migrated on January 

1, 2016 to a self-funded plan. Conversely, Porter continues to incur a high expense in the area of 

temporary labor as nursing recruitment and retention is a perpetual challenge.    

 

Investments in Health Reform  

Porter continued to actively participate in the OneCare Vermont ACO for fiscal year 2016. The 

organization also maintained its support of various healthcare initiatives such as the Blueprint for 

Health, CHAT, Suboxone, Case Management and Care Coordination, End of Life Care, and NCQA Patient 

Centered Medical Home. Porter will continue to participate and support existing and emerging 

programs that advance toward payment reform and value based incintives.   

 


