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Introduction  

For FY 2020, the Green Mountain Care Board will collect the following non-financial information in advance of the annual budget 

submission: 

I. Quality Improvement Initiatives 

II. Access to Care/Wait Times 

III. Community Health Needs Assessment (CHNA) 

 

This change streamlines the budget submission to focus mainly on financial matters, while ensuring that the Board has the necessary quality, 

access, and community needs information available to inform the hospital’s budget review. The Board also has substantial information about 

each hospital’s participation in delivery system reform through the accountable care organization budget process and will use that information 

in the review to determine how and to what extent a hospital is committed to health care reform. In addition, enhanced financial reporting is 

required this year due to challenges facing community hospitals; bifurcating the reporting will assist hospitals in meeting these reporting 

requirements.  

 

Submissions  

Using the provided templates, hospitals are required to submit by April 30, 2019. 

 

Email submissions to: 

Agatha Kessler   Agatha.Kessler@vermont.gov; 

Harriet Johnson  Harriet.Johnson@vermont.gov  

 

 

 

 

 

 

 

 

 

 

 

mailto:Agatha.Kessler@vermont.gov
mailto:Harriet.Johnson@vermont.gov


I. Quality Improvement Initiatives 

Using the space labeled “Hospital Response,” please describe hospital initiatives addressing the quality measures results that are listed by health service area, 

county or hospital.9 

 

1. Vermont All-Payer Model Quality Measures by Hospital Service Area  

Table 1a: Blueprint Profiles – Blueprint-Attributed Vermont Residents (CY 2017) 

 
 

Hospital Response: 

                                                           
1  Measures with no target listed are those measures that have targets based on national percentiles rather than rates. 
2 Rates shown are for Medicaid only.  
3 Lower scores indicate better performance.  
4 Rates shown are for Medicare only. 
5 Rates shown are for Medicare (ages 18-85) only. 

 
 
 
 
 
 
 
 
 



Table 1b: Behavioral Risk Factor Surveillance System Survey – Respondents to Survey of Random Sample of Vermont Residents (2017)6 

 
Hospital Response: 

2. Vermont All-Payer Model Quality Measures by County 

Table 2a: Blueprint for Health Hub and Spoke Profiles - All Vermont Residents Utilizing Services (2016)7 

 
Hospital Response: 

                                                           
6 Indicators shaded in green are statistically better than the statewide rate; indicators shaded in red are statistically worse than the statewide rate. 
7 Indicators shaded in green are statistically higher than the state average; indicators shaded in red are statistically lower than the state average. 
8 The State reports these rates for Hubs & Spokes per 100,000. For consistency with the APM, rates shown have been calculated per 10,000. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



Table 2b: Vermont Department of Health Vital Statistics Data - Vermont deaths by county of residence (released 1/2019)10* 

Hospital Response: 

3. Vermont All-Payer Model Quality Measures by Hospital

Table 3: Vermont Uniform Hospital Discharge Data Set (VUHDDS) - Vermont Residents and Non-Residents Utilizing Services

Hospital Response: 

9 Count of overdose deaths by county January through October 2018 – these numbers will continue to be updated as data become available.  
10 Shown as percent change from 2016-2017.  
11 This is not an All-Payer Model measure. Information provided to give context and help frame narrative response; shown as percent of mental health and substance use-related 
ED visits resulting in an admission in 2017. 



Table 4: Health Service Area/Hospital Crosswalk 



II. Access to Care/Wait Times

As of March 1, 2019, provide wait times for all employed provider practices. Wait times should be measured based on the third next available appointment, as 

defined by the Institute for Healthcare Improvement (IHI). Hospitals that are unable to report using the IHI measure should explain why they are unable use the 

measure and describe the alternative measure in detail.  Please mark “NA” if the specialty is not offered by the hospital. 

Third next available 

appointment (in Days) 

Alternative Measure Comment, if applicable 

Dermatology 

Digestive Services 

Ear, Nose, Throat 

Endocrinology 

General Surgery 

Hematology/Oncology 

OncologyHepatology 

Infectious Disease 

Internal Medicine 

Nephrology 

Neurology 

Obstetrics/Gynecology 

Ophthalmology 

Orthopedics 

Palliative Care 

Pediatrics 

Physiatry/Rehabilitation 

Podiatry 

Primary Care 

Pulmonology 

Rheumatology 

Sleep Medicine 

Urology 

Other (describe in comment) 

Hospital Explanation (if necessary): 

http://www.ihi.org/resources/Pages/Measures/ThirdNextAvailableAppointment.aspx


III. Community Health Needs Assessment (CHNA)

1. Identify community needs from the hospital's most recent CHNA. Prioritize the needs numerically, with one (1) representing the highest priority.
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2. When are the CHNA and implementation plan scheduled to be updated?

3. Please provide a link to the most recent CHNA and implementation plan.



4. What budget/resources are allocated to the implementation plan to support community health needs identified in the CHNA? For which needs? Please

describe.

5. The GMCB recognizes that hospitals use Schedule H of their 990 (question 7e-k) to record ""community benefits", and that expenses recorded in this

section may not be comprehensive of total community investments.

To better understand the connection between Schedule H and CHNA, if any, please describe how program funding identified in question 7e-k of

Schedule H relate to your CHNA and implementation plan.

https://www.irs.gov/pub/irs-pdf/f990sh.pdf

	Hospital Response_2: Table 1 b.
Percentage of adults reporting that they have a usual primary care provider:
Grace Cottage Family Health continues to accept new patients and has ongoing recruitment for primary care providers. Grace Cottage has hired two primary care physicians and a primary care nurse practitioner within the past year.

Prevalence of chronic disease: COPD
Grace Cottage Family Health has Community Health Team members to develop individualized care plans for these patients. A COPD care plan is embedded in the EMR for provider use. Patients with COPD who smoke are referred to tobacco cessation programs/medications.

Prevalence of chronic disease:  Hypertension
Primary care practices have taken action steps to improve the management of hypertension by referring patients with chronic care conditions including hypertension to the Community Health Team. Patients are contacted to ensure office visit follow ups.

Prevalence of chronic disease:   Diabetes
Primary care practices have taken action steps to improve the management of diabetes by referring patients to the Diabetes Educator and health coaches on the Community Health Team. Patients are contacted to ensure office visit follow ups.

	Hospital Response_3: Table 2a
MAT for opioid dependence:
Grace Cottage Family Health has a Medication Assisted Treatment (MAT) program in collaboration with the Brattleboro Retreat HUB and SPOKE program. Grace Cottage employs two certified MAT providers and utilizes the SPOKE program RN addiction specialist. Our SPOKE program accepts new, appropriate patients. Our MAT visits continue to increase with the addition of a second provider. 

	Hospital Response_4: Table 2b
Deaths related to drug overdose?
Narcan is now available in the ED, clinic, and the pharmacy. Providers utilized our standard of care controlled substance agreement with patients requiring controlled substances.

	Hospital Response_5: Rate of Growth in number of mental health and substance use-related ED visits:
Our 5% growth rate of mental health and substance use-related ED visits from 2016 -2017 reflects the combined factors of our growth in overall ED census, the burgeoning abuse of controlled substances in our county, state and nation and the lack of primary care providers in some parts of our state.  Therefore, some patients travel to our and other EDs for acute care issues.  Substance use includes alcohol besides prescription and illicit drugs.  The ED has zero control of who presents as a patient.  Only outside resources can decrease this trend and our resources include a primary care practice with embedded behavior health specialists and a MAT program.  Many these ED patients are screened in the ED by the state crisis team (Healthcare Rehabilitation Services) and others are referred to outpatient mental health, addiction or substance abuse resources or sent back to their PCP for follow-up.

Percent of mental health and substance use-related ED visits resulting in admission:
Our 2% growth rate of mental health and substance use-related ED visits resulting in admission in 2017 reflects the combined factors of our growth in overall ED census and the burgeoning abuse of controlled substances in our county, state and nation.  Substance use includes alcohol besides prescription and illicit drugs.  Many of these inpatients are screened in the hospital by the state crisis team (Healthcare Rehabilitation Services) and others are referred to outpatient addiction or substance abuse resources or sent back to their PCP for follow-up.  We do not admit psychiatric or mental health patients to our hospital due to lack of psychiatric care.

	Hospital Explanation if necessary: Section II access to wait times:
The five-day average for September 20, 2018 through October 18, 2018 (looking at each Thursday) is 10.63 for the third next available 20-minute appointment and 14.60 for the third next available 40-minute appointment. Weekend days were not included in the count as instructed by the Vermont Blueprint for Quality Health Facilitator.

	Text1: Grace Cottage Family Health and Hospital
	Hospital Response: 1. Table 1 a.
Medicaid adolescent visits:
Grace Cottage Family Health does ongoing outreach to adolescent patients who need well-care visits.  Grace Cottage collaborates with the Vermont Department of Health to participate in the Vermont Immunization Program.  The Quality initiative that was completed in conjunction with scheduling well-care visits was to print off the Forecaster from the VT Immunization Registry. This allows providers and nurses to determine the vaccination needs of our patients at the time of wellness visits. Two of our main focuses are HPV and meningococcal vaccines for adolescents. Outreach is completed via first class mail. 

Initiation of alcohol and other drug dependence treatment:
Grace Cottage Family Health has a Medication Assisted Treatment (MAT) program in collaboration with the Brattleboro Retreat HUB and SPOKE program. Grace Cottage employs two certified MAT providers and utilizes the SPOKE program RN addiction specialist. Our SPOKE program accepts new, appropriate patients. Our MAT visits continue to increase with the addition of a second provider. 
 
Engagement of alcohol and other drug dependence treatment:
All of the Grace Cottage Family Health providers engage/treat alcohol and drug addictions with the aid of our two Behavioral Health specialists. Appropriate cases are referred to outside addiction programs. In addition, we have an acute care counselor who is part of the Community Health Team available for social/personal issues.

30-day follow-up after discharge for mental health:
Our family health practice follows up with patients after mental health discharges and continues to refer to appropriate resources.

30-day follow –up after discharge for alcohol or other drug dependence:
Our family health practice follows up with patients after discharge for alcohol and drug dependence treatment and continues to refer patients to appropriate resources.

Diabetes HbA1C poor control:
Grace Cottage Family Health has a designated RN that completes outreach to appropriate patients. Outreach is completed by phone. Patients are also referred to the Diabetes Educator and to appropriate staff on the Community Health Team. Grace Cottage Family Health participated in the Diabetes Collaborative Initiative sponsored by the Vermont Blueprint for Health. 

Controlling high blood pressure:
Grace Cottage Family Health has a designated RN that completes outreach to appropriate patients. Outreach is completed by phone. A member of the Community Health Team continues to monitor patients with home blood pressure measurements, and patients are referred to appropriate educators and resources. Home blood pressure monitoring devices are provided free of charge to patients that need daily monitoring. 

Appropriate asthma medication management:
Providers use the Asthma Control Test to assess patients. Patients with asthma who smoke are referred to tobacco cessation programs/medications.


	Dermatology 1: 
	Hematology and 1: 
	Digestive Services 1: 
	Ear Nose Throat 1: 
	Endocrinology 1: 
	General Surgery 1: 
	Hepatology 1: 
	Infectious Disease 1: 
	Internal Medicine 1: 
	Nephrology 1: 
	Neurology 1: 
	ObstetricsGynecology 1: 
	Ophthalmology 1: 
	Orthopedics 1: 
	Palliative Care 1: 
	Pediatrics 1: 
	PhysiatryRehabilitation 1: 
	Podiatry 1: 
	Primary Care 1: 
	Rheumatology: 
	Pulmonology: 
	Sleep Medicine 1: 
	Urology 1: 
	Other describe in comment 1: 
	Dermatology: 
	Digestive Services: 
	Ear Nose Throat: 
	Endocrinology: 
	General Surgery: 
	Hematology and: 
	Hepatology: 
	Infectious Disease: 
	Internal Medicine: 
	Nephrology: 
	Neurology: 
	ObstetricsGynecology: 
	Ophthalmology: 
	Orthopedics: 
	Palliative Care: 
	Pediatrics: 
	PhysiatryRehabilitation: 
	Sleep Medicine: 
	Urology: 
	Other describe in comment: 
	Dermatology 2: 
	Digestive Services 2: 
	Ear Nose Throat 2: 
	Endocrinology 2: 
	General Surgery 2: 
	Hematology and 2: 
	Hepatology 2: 
	Infectious Disease 2: 
	Internal Medicine 2: 
	Nephrology 2: 
	Neurology 2: 
	ObstetricsGynecology 2: 
	Ophthalmology 2: 
	Orthopedics 2: 
	Palliative Care 2: 
	Pediatrics 2: 
	PhysiatryRehabilitation 2: 
	Primary Care: 10.63 (20 min appt) 14.6 (40 min appt)
	Podiatry: 
	Pulmonology 2: 
	Podiatry 2: 
	Primary Care 2: See below in explanation area
	Rheumatology 2: 
	Sleep Medicine 2: 
	Urology 2: 
	Other describe in comment 2: 
	1: 1
	2: 2
	4: 
	3: 3
	5: 
	6: 5
	7: 
	8: 4
	9: 7
	10: 6
	11: 
	12: 
	13: 
	14: 
	15: 
	17: 
	18: 
	19: 
	21: 
	22: 
	20: 
	Text2: 
	Text3: 
	Text4: 
	CHNA 2: The most recent CHNA and  implementation plan was completed in 2018.  They are scheduled to be updated again in 2021.  
	CHNA 3: https://gracecottage.org/about-us/our-hospital/community-health-needs-assessment/ 

	CHNA 4: Grace Cottage does not have specific line items budgeted for implementation/support of the CHNA.  The needs identified in our CHNA as high priority are all primarily issues related to patients using our Primary Care/Mental Health provider practice.  The providers, support staff, and Community Health Team all work on addressing these issues as part of their day-to-day job responsibilities.
	CHNA 5: While there is not any direct connection between Schedule H and CHNA, it is likely that some of the work done to address the issues identified in the CHNA affects some of those patients receiving Financial Assistance and/or Medicaid, so there is likely some impact on those numbers, but not an impact that could be specifically identified.


