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MT. ASCUTNEY HOSPITAL

A ND HEALTH CENTER

A Dartmouth-Hitchcock Affiliate

August 10, 2018

Attn: Ms. Pat Jones, Director of Health System Finances
Green Mountain Care Board

89 Main Street, Third Floor, City Center

Montpelier, Vermont 05620

Re: Staff Budget Analysis 2019 — Response to GMCB Questions

Dear Ms. Jones,

This letter serves as the response to the final staff budget analysis questions communicated 7/31/18.
Question 1: Have the hospital's projections for FY2018 changed?

No. We continue to estimate that our final operating margin will be $330,249.

Question 2. Please explain factors driving changes in Bad Debt and Free Care from FY2018
Budget to FY2018 Projections and FY2019 Budget (including policy changes if any).

Bad Debt and Free Care are budgeted and projected as a percentage of gross revenue. As such, the
increase in volumes and associated revenues are a significant factor driving the changes in Bad Debt and
Free Care. A second significant factor is the the anticipated effects of the annulment of the federal
“Individual Mandate”. With individuals dropping out of the exchange and forfeiting insurance coverage, we
anticipate an increase in Private Pay individuals. As Private Pay business increases, so does Bad Debt.

Question 3. Please provide more specificity about what is included in Other Operating Expense
for FY2017 Actuals, FY2018 Budget and Projections, and FY2019 Budget, and explain the variation
from year to year.

The most significant expenses included in ‘Other Operating Expense’ include purchased labor (28% of
FY19 Other Operating Expense) and purchased services (26%). The next most significant cost factors
are pharmaceuticals (10%) and medical and surgical supplies (7%). Followed by leases and rentals (5%),
utilities (5%), food/office/other supplies (4%), minor equipment/software/other maintenance (4%),
insurance (4%), etc. Please refer to Appendix 1 for a more complete list of accounts included in ‘Other
Operating Expense’.

The major driver of change is the growth in purchased labor. The most significant factor being the lack of
an available workforce. As we've discussed in previous testimonies and Q&A sessions, adequately
staffing our hospital to meet quality and regulatory requirements has been the biggest area of expense
growth, mostly due to the need to resort to travelers and locums to fill in the critical workforce gaps. This
has been trending up, as seen in Appendix 1, from $4.67 million dollars in actual FY17 actual to $4.74
million in projected FY18 to $4.85 million in the FY19 budget. Secondarily, as we continue to integrate
with DHH, we have increased the number of managers and providers that we “rent” from DH. This has
improved quality, patient safety, and overall healthcare value.

A measurable increase in the cost of utilities has contributed to the overall increase in other operating
expenses, 11 percentage points projected FY18 to budget FY19. The increase is partly attributable to



large electric rebates from our work with Efficiency Vermont in implementing energy efficiency projects
throughout the hospital. These rebates have now ended. Another factor is the rising price of gas/oil.

Pharmaceutical costs have gone down as we endeavor within our organization, Pharmacy Benefits
Managers and other organizations to minimize the cost to patients. There has been 7% decrease in this
cost category budget to budget, and we are projecting to come in 2% under our current FY 18 budget.

Categories such as dues/fees/taxes other supplies, insurance, legal, and banking fees and other
miscellaneous expenses all show decreases which exemplify our cost containment initiatives.

Question 4. Please explain the calculation of the estimated value of a 1% rate/price increase; the
hospital's estimate varies from the GMCB staff estimate.

We calculate a gross increase by taking the base gross revenue (before rate increases and based on
projected volume) and multiplying it by 1%. We then apply a blended deduction rate to the gross
increase, resulting in the estimated value of a 1% rate/price increase. The deduction rate is based on
projected payer mix and historical deduction percentage rates. Our estimate varies from the GMCB's by
$8,000 or 1.6%, generating high confidence in both methodologies. See Appendix 2 for table.

Question 5. Hypertension prevalence and diabetes prevalence are two measures from Vermont's
All-Payer ACO Model Agreement. The health service area that includes MAHHC has higher rates
when compared to the rest of the state. Please provide detail on initiatives related to hypertension
and diabetes prevalence (including initiatives with community partners.

For both diabetes and hypertension, we have actively engaged in community/regional projects to reduce
prevalence. For the past 2 years we have worked with 3-4-50 through the Vermont Department of Health,
reaching over 2000 community members with education around the 3 behaviors leading to 4 diseases
(cancer, heart disease/stroke, Type 2 diabetes, and lung disease) that result in 50% of deaths in VT. We
have encouraged healthier eating choices in the community through involvement with Veggie Van Go, a
program with the VT Food Bank that provides vegetables in communities at risk for food insecurity.

In MAHHC clinics, most of our work has been concentrating on getting accurate data in the development
of a quality dashboard for our Health Service Area (HSA). Hypertension and diabetes are both key
outcome measures for our HSA and internal dashboard. In this work we are developing accurate
registries of patients followed by outreach by individual providers and nurses.

Hypertension

We have completed a pilot with SASH and one of our primary care doctors. In this process, SASH
selected at risk patients, closely monitored them, systematically communicated the results to the doctor
and sought needed adjustments in their regimes to improve their control. Six educational classes were
provided to patients covering DASH/Mediterranean diet, sodium intake, exercise, and reading labels.
On average, systolic blood pressure (SBP) decreased 1.92mmHg, the range of SBP decrease was -
23mmHg to +52mmHg the median SBP was 15mmHg. Four SASH participants decreased their blood
pressure during the pilot and two participants had an increase.

We are also cross referencing our newly developed internal patient registries with data from Blueprint and
One Care Vermont.

Diabetes

We have started a self-management workshop for prediabetes called ‘Prevent T2 that we offer on an
ongoing basis. Currently we have a committed class of 10 participants. This program already has made a
difference for participants in terms of weight loss, exercise and improved education. This class is taught
by our dietician/certified diabetes educator.



Question 5.1 Please elaborate on comments made in the narrative regarding the reliability of
Blueprint data

VITL is the repository for health information across the state of VT, and Dartmouth Hitchcock. The
information is intended to be fed from all participating hospitals and clinics on a daily basis (either as
stand-alone HL7 data feeds, or as nightly feeds of CCD, continuum of care documents). The expectation
is that the providers would use VITLAccess as a data source for seeing information on a patient that may
have been recorded and sent by another institution. There are no providers at MAHHC who are using the
VITLAccess system. It is simply not tenable to ask busy providers to log onto another software platform
for patient information that is neither accurate nor reliable. They already spend far too much time entering
data and staring at screens; in fact, EMR usage is now considered to be a leading contributor to physician
burnout in the U.S. Additionally, the patients were required to opt-in to allow the provider to see their
profile in VITLAccess which adds to the burden of the institution to collect/monitor/administrate these
additional consents.

Mt. Ascutney Hospital sends a nightly (real-time) HL7 ADT feed (this is a feed of demographic /encounter
information on our patients). We were not successful in our attempts to create a CCD from Cerner (our
Electronic Medical Records system) that was acceptable to VITL (missing some information like rxnorm
terminology and had ‘bugs’ that added extra characters to blood pressure data). This led to inaccurate
data in our Blueprint Practice Profile regarding simple data points such as BMI and blood pressure. This
data was published annually without explanation of the data limitations thereby painting a picture of poor
quality care in MAHHC clinics.

We have since corrected the issue by adding another task to our Quality Team, who now must manually
send a flat file to VITL each quarter with labs and vital signs data.

Most of the information in the blueprint practice profiles is derived from claims data, with the exception of
a few mentioned above. Before we started sending this quarterly file, the BMI/BP data were always
extremely low for our practices.

Question 6. Please complete the table that has been provided to clarify accounting of ACO-related
revenue and expenses.

See Appendix 3 for table and attached as an excel file in the response email dated 8/10/18 titled: "Staff
Budget Analysis 2019 — Response to GMCB Questions”

Sinc

David C. Sanville
C.F.O.V.P. Finance
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