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2017 Budget Initiatives

• Recognize ongoing changes related to affiliation
• Stable Infrastructure
• Changes in Reimbursement
• Changes in Healthcare Reform
• Strategic Planning



2017 Budget Initiatives (con’t)

• Recognize ongoing changes related to affiliation
• Quality

• Adopting best practices
• Sharing resources (Telemedicine, staffing, etc.)
• Consolidation of risk, compliance, etc.

• Access (Service Line Planning)
• What are necessary community services?
• Where are they now?
• Where should they be?
• Who does it best?



2017 Budget Initiatives (con’t)

• Recognize ongoing changes related to affiliation
• Expenses

• Benefits (Stop loss, Pension, 403B, Health Benefits)
• Purchasing (Insurance/Liability & GPO leverage)
• Interest
• Depreciation

• Revenues
• Loss of providers
• Increase in sub-acute
• Laboratory testing revenues



2017 Budget Initiatives (con’t)

• Stable Infrastructure
• Maintain IT and Financial system

• Planning for Affiliation changes & Healthcare Reform
• Monitoring necessary standards & expectations

• Maintain Plant & Equipment
• Staffing & Management
• Primary Care and necessary support

• Changes in Reimbursement
• Service Mix (Lab, Rad, Surgery, etc.)
• More Sub-acute
• More Medicaid (Nursing Home-like Patients)



2017 Budget Initiatives (con’t)

• Changes in Healthcare Reform
• Primary Care re-design
• Tighten Expense Management
• Service Delivery Changes

• Strategic Planning
• People – wages, benefits, & wellness
• Service – Primary Care, CARF, & Customer Satisfaction
• Quality – Integration w/D-HH program & SSP measures
• Finance – Margin goals for system & self
• Programs – Service Line coordination with DHH



Budget Analysis Questions #1a
Mt. Ascutney continues to integrate with DH-H and this 
budget reflects that change in reimbursement, staffing, and 
utilization. Provide the GMCB with an overview of those 
changes. Explain the challenges and opportunities for MT. 
Ascutney in the next several years. What are the greatest 
risks with the 2017 budget?
• Changes

• Clinical
• Financial
• Human Resource structures and programs
• Employment of key positions



Integration with Dartmouth-Hitchcock 
System
Clinical
• Quality and Safety program consistency and governance
• Plan developed for Windsor/Woodstock services
• Short-term loss of some surgical and medical specialties; other services 

coming with goal of most care staying in community
Finance
• Refinancing of debt, savings on interest
• Financial analyst services 
• Payroll, billing (future)
Human Resources
• Harmonizing policies & procedures
• Centralizing recruitment services
• Salary & Benefits (future)



Budget Analysis Questions #1b
The hospital is also examining other organization shifts 
with long standing providers in their community such as 
Stoughton House and Evarts House (licensed by the State 
of Vermont as residential care homes.)
• No changes are in the 2017 budget relative to this 

possibility
• There are no immediate commitments



Budget Analysis Questions #1c
Describe the integration with D-HH and explain the 
programmatic and operational shifts that are planned 
and/or underway. Describe the financial expectations for 
Mt. Ascutney going forward as it relates to the 
integration.
• CAH’s should perform at 1-2% of operating margin
• Capital Spending at 114% of Depreciation Expense
• Average Age of Plant 10-13 Years
• Entrance in DHOG (Completed 7/1/16)
• Master Investment Program (Completed 7/1/16)
• Approval process for loans, budgets, partnerships



Budget Analysis Questions #1d
Describe the savings and costs for the integration that the 
hospital has experienced.
• Interest $150k with refinancing
• Insurance/Liability Coverage $72k
• Stop Loss Health Insurance $37k
• Investment Costs $30k (Below the Line)
• GPO costs as an affiliate (DH’s pricing) being 

implemented currently
• FMV Depreciation ($238k)
• Increased costs for contracted employees in some 

cases



Budget Analysis Questions #2
The hospital’s net patient revenues (NPR) are decreasing 
0.7% from 2016 budget. This increase is an estimate 
based upon numerous utilization changes, reimbursement 
changes, and continued changes with patients’ insurance 
coverage and free care….

See next slide…



Budget Analysis Questions #2a
The hospital shows a change in bad debt from 3% of gross 
revenues in Budget 2016 to 1% in Budget 2017. Describe 
those changes. Is free care policy changing?
• The hospital had reserved B/D conservatively for our 

EHR & Financial system conversion as described in 
previous hearings
• Projected FY2016 annualizing at this level
• Recoveries from B/D have been better than expected
• Self pay as a % of GPR has been reduced 33% over 3 years 
• We have increased total reserves (C/A’s) – Low risk
• No change in the free care policy

• Total deductions, net DSH, are up 1.8% from B2016



Budget Analysis Questions #3
The GMCB is interested in understanding the changes 
occurring from budget to budget by payer. Explain your 
NPR changes at the budget hearing using the payer 
schedule provided in the staff’s analysis.
• Commercial reduction is volume/service related

• Lost good payer mix services, high ticket units of service
• Loss of ENT & Orthopedics
• Reduction of Gastroenterology volume with provider retirement

• Reductions in Lab volume over last 2 years, good payer mix
• New ordering protocols, testing, with D-HH Regional Lab Project
• Loss of Rheumatologist



Budget Analysis Questions #3
The GMCB is interested in understanding the changes 
occurring from budget to budget by payer. Explain your 
NPR changes at the budget hearing using the payer 
schedule provided in the staff’s analysis.
• Medicaid increase is volume/service/mix related

• 2.5% increase in Medicaid as a % of total business in 3 years
• Increase of Medicaid as a % for Rehab, Sub-acute, & Clinic
• Offset in part by Medicaid cuts



Budget Analysis Questions #3
The GMCB is interested in understanding the changes 
occurring from budget to budget by payer. Explain your 
NPR changes at the budget hearing using the payer 
schedule provided in the staff’s analysis.
• Medicare reduction is driven by the cost report, 

volume, and service mix
• IP reimbursement being reduced by Medicaid % increase
• Swing reimbursement being reduced by Medicaid % increase
• Pro reimbursement being reduced by Medicaid % increase
• IP Rehabilitation is not cost reimbursed, it’s PPS-based 



Budget Analysis Questions #3a
The narrative discusses numerous shifts occurring in 
utilization. Describe the shifts the hospital is seeing by 
payer. Describe the reimbursement impacts as well as 
impacts on costs.
• See previous slides 



Budget Analysis Questions #4
The hospital has budgeted a 2.4% operating loss that will 
be covered with a transfer from D-HH. Explain the plan 
here and whether this will be continued going forward. 
What is the rate of impact if the hospital has to increase 
rates in lieu of the transfer?
• A “System Allocation” payment of $1.2m will be made as a net 

asset transfer to MAHHC from D-HH 
• “Payment” is below the line, Total Margin will improve 
• Functionally, cash, most ratios, ability to invest in infrastructure, 

etc. will be like an operating margin of $0
• An additional rate increase of 2.8% needed to offset this
• Recognizes transition period of service lines allocation



Budget Analysis Questions #5
Describe the hospital’s efforts with local mental health 
and other providers to strengthen community health 
services. Describe any successes and identify limitations 
of those efforts.
• In a prior year budget, we received permission to hire a full time 

psychiatrist to help address the burden in primary care
• While this has helped, there are still needs to be met
• We have created a mental health providers brochure to improve 

access/awareness to local mental health counselors



Budget Analysis Questions #5 (con’t)
Describe the hospital’s efforts with local mental health and 
other providers to strengthen community health services. 
Describe any successes and identify limitations of those 
efforts.

• CHNA implementation plan addresses partnership in this area
• Partnering with Community Health Quality Improvement Groups:

• Windsor Area Drug Task Force
• Windsor Area Committee Partnership
• PATCH Team
• Windsor HSA Coordinated Care Committee

• HCRS
• Crisis management & CHT - Interagency Care Management
• Improved patient access for patients through P/T embedded 

positions in our adult clinic



Budget Analysis Questions #5 (con’t)
Describe the hospital’s efforts with local mental health 
and other providers to strengthen community health 
services. Describe any successes and identify limitations 
of those efforts.

• Primary challenges:
• Lack of psychiatrists
• Lack of psychiatric inpatient beds
• Rising community complexity and acuity



Budget Analysis Questions #5 (con’t)
FY 2001 – FY 2015

Source: Vermont Agency of Human 
Services, Department of Mental 
Health, FY 2015 Statistical Report

This chart shows the growth 
in the number of clients 
served since 2001, which 
highlights the demand for 
pediatric mental health 
services in particular as well 
as a sustained demand for 
substance abuse treatment.



Budget Analysis Questions #6
Explain why FTEs are shifting and now being paid as 
contracted employees.
• We have always had contracted labor

• Traveling nurses, respiratory therapists, etc.
• “Rented” providers and staff
• Other contracted personnel

• The affiliation is providing much of the impetus for the 
increase
• Sharing of management and leadership
• Sharing of expertise
• Building Labor Pools
• Consolidating Functions



Budget Analysis Questions #7
The hospital is requesting a 4.9% overall rate increase that 
will be applied to 5 different service categories as outlined 
on page 2. Are these the rates that are negotiated with 
commercial payers? Describe the strategy and basis for 
this increase.
• These rates are established based on the expected expense, the 

market, and organizational strategy.
• Since contracted commercial payers do not pay charges, these 

gross increase rates are not negotiated
• The payers do not want to pay the % increase
• By staying within market expectations, we are likely to not lose 

ground on our current arrangements



Budget Analysis Questions #8
Are the FY 16 projections for net revenues, expenditures, 
and surplus as reported still valid? If not, describe any 
material changes.
• The FYI 16 projection of -$424,000 is still valid
• Through June we were $90,000 ahead of budget
• We lost 2 surgeons and another provider in June
• July through September are usually 3 strong months
• We lost $220,000 in July, our first month without these 

providers



Budget Analysis Questions #9
What is CHT funding?

• CHT is the Community Health Team. 
• The Community Health Team are nurses and social 

workers/case managers who provide Care 
coordination, Education about health conditions 
and health life styles, care management, 
assessments, interventions related to self-
management, counseling and life style changes.

• They also do home visits, see patients in the clinics 
and via telephone.

• It is funded from Vermont’s major public and 
commercial payers. 



Capital Budget

• CON will be completed this calendar year
• 2017 Budget - CT Scanner, routine equipment & 

facilities
• 2018 Budget – Radiology Room, routine equipment 

& facilities
• 2019 Budget – Ultrasound, Rad Room, routine 

equipment & facilities
• 2020 Budget – Routine equipment & facilities



Certificate of Need Update: 



Certificate of Need Update: 

Phase I – Repurpose Nursing Home into Inpatient 
Rehabilitation Unit

Phase II – Repurpose Rehab Unit into OP Therapy 
Gym, Pharmacy, etc.

Phase III – Reconfigure Existing semi-private, non-
Rehab Acute to Private Rooms

Phase IV – Repurpose OP Therapy to Provider 
and/or Clinic Space

Cost Variance compared to CON Submission = +8%



CHNA Status and Plans

• Last updated in 2015
• Integrated with Strategic Plan
• See next slides…



MT. Ascutney Hospital and Health Center was honored with the Foster 
G. McGaw Prize for Excellence in Community Service, one of the most 
esteemed honors in healthcare. The organization was selected from 
over 100 applicants for its innovative programs that significantly 
improve the health and well being of the towns they serve.



Community Collaboration and Partnerships



Community Health Needs Assessment (CHNA)

2015 Areas of Need:
1. Alcohol and Drug Misuse Including Heroin & 

Use of Pain Medications (was #4 in 2012)
2. Access to Mental Health Care (was #6)
3. Access to Dental Care (was #5)
4. Access to Affordable Health Insurance and 

Cost of Prescription Drugs (was #8)
5. Nutrition/Access to affordable Health Food 

(was #7)



Health Care Advocate Questions #1

*If you included a rebasing in your proposed budget, why 
do you believe the Green Mountain Care Board should 
agree to rebase your budget? How do you plan to contain 
your growth going forward?

• We have not been asked to rebase our budget for 
FY2017.



Health Care Advocate Questions #11

*For all community benefits that you listed on your Form 
990 Schedule H, what is the dollar amount you are 
budgeting for each benefit by year (FY14 Actual, FY15 
Actual, FY16 Budget, FY16 Projection, and FY17 Budget)?



Health Care Advocate Questions #12

*What is your current level of community benefit as a 
percentage of revenues?



Health Care Advocate Questions #12a

*What percentage level are you willing to commit to on an 
ongoing basis?

• 20%



Health Care Advocate Questions #12b

*Please provide a detailed breakdown of the programs and 
other components you include in your community benefit 
calculation.

Note:  We do not specifically budget by community benefit program and are reporting Actual amounts in the 
past two complete fiscal years. Much of this is “baked” into departmental budgets and programs.



Health Care Advocate Questions #16

*What percent of your employed primary care providers are 
participating in the Hub and Spoke program?

• 100% Employed Primary Care providers participate
• 3 Providers prescribe medication & assisted therapy

– 2 pediatricians
– 1 Internal Medicine

• Two locations, Windsor and Woodstock. 



Health Care Advocate Questions #16a

*What is the average number of substance abuse patients that 
those providers treat?
• Number of total substance abuse patients treated is 

unknown
• Active Patients, in program, with Assisted Therapy & 

Medication for the 3 specific providers:
– Internal Medicine Provider ~ 10-12 Patients
– 2 Pediatricians ~ 8-10 patients, each



Health Care Advocate Questions #16b

*How many additional providers would be required to fully 
meet your community’s needs in a reasonable amount of 
time? 
• No major additions are needed
• There are other providers in our HSA who are not employed 

by MAHHC who participate in this program. 
– Dr. Fred Lord
– Green Mountain Family Practice
– Habit OPCO 

• There is no waiting list currently 



Health Care Advocate Questions #16c

*If your hospital is involved in any medication assisted 
treatment programs, do you have any information on your 
costs for these programs versus savings to your hospital?

• MAHHC manages this program as well as a number of other 
programs within the confines of our Primary Care Clinics

• We do not manage a separate budget per se
• We fund a most of the estimated costs via Hub and Spoke
• The remainder is funded by in kind from the hospital
• Costs are not entirely/specifically tracked



Health Care Advocate Questions #17

*Please explain to what extent mental health patients 
presenting at your Emergency Department impacts your 
budget?

• 1,200 hours or .6 FTEs for sitters, cost of $23,000
– Much of this is paid at overtime and off shift rates
– The additional staffing might be an RN, a clinical worker, a non-

clinical sitter, or even law enforcement. 

• Boarders reduce CAH’s cost-based reimbursement
• Incidentals 
• Boarding experience for patients awaiting IP transfer



Health Care Advocate Questions #17

*Please explain to what extent mental health patients 
presenting at your Emergency Department impacts your 
budget?

• Mental Health patient are 5% of our ER volume
– 13% of total treatment time
– Average “stay” is 9.2 hours vs. non-mental health average of 2.0 

hours
– Top 10 accounted for 615 hours or an average of 2.5 days each
– Longest stay went 8 days



Health Care Advocate Questions #17a

*Please explain how mental health patients are handled when 
they present to your Emergency Department or other triage 
location, including a description of any holding or isolation 
areas that you use, and how often you expect to use this type 
of area in FY17.

• They are screened and triaged appropriately. 
• If needed, HCRS is contacted to provide a crisis evaluation. 
• Patient is treated & managed within ER safe rooms (video) 
• Sitters are called in if needed
• It may take up to 7 days to obtain an IP bed for the patient. 



Health Care Advocate Questions #17b

*How do you train your security staff, contracted or in-house, 
on handling situations involving people experiencing mental 
health crisis? If some security staff members have been trained 
but not all, please explain which ones and why.

• MAHHC staff has received training from HCRS
– Staff in the ER, Security/Facility & Inpatient Services
– Other staff may also receive this training as requested/required

• Training in management of aggressive behavior (“MOAB”) 
• 2 employees are Certified MOAB trainers 



Questions?



• Community Health is embedded in our Mission and our Strategic 
Plan

• We have built and infrastructure to operationalize our commitment 
 Community Health Board Subcommittee
 Director of Community Health
 Director of Community Health Outreach

• Leadership role in building community networks
 Windsor HSA Coordinated Care Committee
 Windsor Area Community Partnership
 Windsor Connection Resource Center and PATCH Team
 Mt. Ascutney Prevention Partnership
 Windsor Area Drug Task Force

• Continuum of care from prevention to chronic care management 
as an Accountable Community for Health

Population/Community Health at MAHHC



Patient

Interagency Care Coordination and Management

From

5 Case Managers
+  5 Separate Care Plans 

More work for everyone
Duplication of services
Gaps in services

To

1 Lead Care Coordinator
+  1 Joint Care Plan

All working together with patient
centered goals

MAHHC

VCCI HCRS

SASH SEVCA

Patient

MAHHC

VCCI HCRS

SASH SEVCA



Meeting Community Needs

Alcohol and Drug Misuse:
• Partnering with HCRS: PATCH network, Interagency Care 

Management, Drug Task Force, Peer Learning Collaborative, etc.
• Windsor-area Drug Task Force

Access to Mental Health Care:
• Hired FT psychiatrist  and HCRS counselor, embedded in Patient 

Centered Medical Home
• Brochure of local mental health counselors – Windsor & Woodstock
• HCRS will place clinician in pediatric clinics – Windsor & Woodstock



Alcohol and Drug Misuse Including Heroin and Use of Pain 
Medications
• Blueprint CHT and Spoke Staff providing counseling, care 

management and care coordination in 4 sites
• Pediatric practice medication assisted treatment for addicted 

moms
• Screening, Brief Intervention and Referral to Treatment (SBIRT) 

training started with support from BCBS
• Chronic Pain Workshops
• Formation of multidisciplinary functional recovery team for pain 

patients
• Community education programs
• Community prevention programs

Community Health Needs Assessment
Examples of Program Initiatives



Meeting Community Needs

Access to Dental Care
• School screening program – sealant for  young teeth
• Pediatric visits  6 mo-5 yrs – screening, fluoride varnish

Access to Affordable Health Insurance and Cost of 
Prescription Drugs:
• DH purchasing power
• 340b

Nutrition/Access to Affordable Healthy Food:
• Major employer – wellness and nutrition programs
• Partnership with local church/food pantry



• Dental Clinics Provided in the Schools

• Pediatricians provide oral risk assessments and fluoride 
applications during well-child visits from age 6 months to 
5 years

Community Health Needs Assessment
Examples of Outcomes – Access to Dental Care
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• Programs provided—prevention education, youth training for 
peer-to-peer outreach, Vermont Kids Against Tobacco (VKAT), 
Kick Butts Day, Tobacco Litter Campaign and Counterbalance

Community Health Needs Assessment
Examples of Outcomes – Tobacco Prevention
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