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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:

l. Quality Improvement Initiatives
. Access to Care/Wait Times
1. 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.

1. Vermont All-Payer Model Quality Measures by Hospital Service Area
Table 1a: Blueprint Profiles — Blueprint-Attributed Vermont Residents (CY 2017)

Statewide Rate st st White
Measure (All-Payer Barre Bennington | Brattleboro | Burlington | Middlebury | Morrisville | Newport | Randolph | Rutland | Springfield ) - -
Model Target)! Albans | Johnsbury River
Percentage of Medicaid
adolescents with well-care 71% 64% 73% 63% 76% 72% B6% 75% 66% 59% 72% 74% 73% 75%
visits?
Initiation of alcohol and oth
d"ru': J::EH orce trestmort 21% 44% 38% 52% 42% 27% 45% 33% 40% 41% 42% 38% 37% 37%
Engagement of alcohol and
other drug dependence 34% 31% 29% 34% 38% A3% 43% 32% 42% 34% 27% 35% 27% 32%
treatment
30-day follow-up aft
disc:;ge o health éiﬁ ) 77% 76% 71% 65% 71% 67% 66% 60% 69% 66% 71% 63% 66%
30-day follow-up after 23%
discharge for alcohol or other 25% 23% 15% 23% 18% 32% 21% N/A 19% 19% 32% 23% 26%
gner (40%)
drug dependence
Diabetes HbAlc poor control
(part of Medicare composite 11% 10% 8% 13% 11% 13% 9% 11% N/A 14% 10% 14% 11% 10%
measure)®*
Controlling high blood pressure
(part of Medicare composite 65% 71% 69% 68% 60% 62% 64% 67% 71% 62% 64% 66% 74% 60%
measure)®
A iat th dicati
m':f:::::ﬂ;:?som ::plli?né:? 77% 75% 75% 74% 76% 78% 76% 84% 75% 79% 82% 74% 79% 77%

Hospital Response:

NorthwesterrMedical Centeris the administrativeentity for the VT Blueprintfor Healthprogramin the St. Albanshealthservicearea. NMC supportscarecoordinationin patientcenterednedicalhomes
by employingcarecoordinatordor communitypractices.In 2019,NMC addeda nursecarecoordinatorin the pediatricpracticewho will identify gapsin well visits andprovideoutreacho improve
adolescenivell-care. NMC EmergencyDepartmentisesanintegratedscreeningeamto screerfor substanceise,mentalhealthproblemsandsocialdeterminantsinitiating andengagingoatientsin
substanceiseandmentalhealthtreatmenivhennecessaryln 2019,NMC is participatingin ayouthscreeninggrantwith SpectrumY outh Servicesandwe areaddinga screenem the pediatricpracticeto
screeryouthsfor mentalhealthandsubstancese whichwill resultin higherratesof initiation andengagemerit treatment.In 2015,NMC partneredvith NorthwesterrCounselingandSupportServices
to integratementalhealthcounselorsn everymedicalhome. Carecoordinatorsdentify individualswith dischargdrom inpatientadmissionsincludingfor mentalhealthandsubstanceise,andmanagea
transitionof careto improvefollow-up afterdischargdor mentalhealthanddrugdependenceln 2019,NMC is implementinga healthcoachingmodelin Lifestyle Medicine,hiring two healthcoachego
work with individualswith chronicconditionslike diabeteshypertensiormndasthma.NMC partneredvith PrimaryCareHealthPartnergo submita proposafor DM managemenisingteam-basedare
andhealthcoachingo OneCareVT — currentlydeniedbut planningto retoolandresubmitin June.

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)°

Statewide Rate = & White
Measure (all-Payer Barre Bennington | Brattleboro | Burlington | Middlebury | Morrisville | Newport | Randolph | Rutland | Springfield ) . .
Albans | Johnsbury River
Model Target)
Percentage of adults reporting a7%
that they have a usual primary (89%) 88% 90% 89% 90% 85% 89% 91% 90% 88% 88% 89% 85% 85%
care provider
Prevalence of chronic disease: 6% 2
COPD (<7%) 6% 7% 7% 4% 6% 7% 10% 4% 9% 7% 7% 7% 8%
B L i 26% 29% 25% 24% 22% 24% 26% 27% 31% 29% 29% 29% 26% 25%
Hypertension (£26%)
Prevalence of chronic disease: 8% 9% 9% 9% 6% 9% 8% 10% 9% 11% 12% 10% 10% 9%
Diabetes (=9%)

Hospital Response:

NMC is working to improveaccesgo primarycare. In 2019,we arerecruitingthreefamily medicinephysicianspnepediatricianandoneOB-GYN physician
andwe continuework to ensurghatpatientsn our HealthServiceAreahaveaccesgo primarycarein theirlocal communities.NMC continuego supportthe
RiseVTinitiative in FranklinandGrandlsle Counties. Using collectiveimpactandresultsbhasedaccountabilitythe RiseVT team usesmetricsfrom behavioral
risk factor surveillanceo identify communityengagementpportunitiesimpactpolicy andreducethe prevalencef chronicconditionssuchasdiabetesand
hypertension.NMC's tobaccocessatiomprogrammingn healthcarendemploymensettingscontinuego impacttobaccousethatincreaseshe prevalencef
COPD. In 2019,NMC implementedhe ambulatorymoduleof theinpatientelectronichealthrecord. This productincludesrobustregistryfunctionality to
provideclinical decisionsupportatthe point of careto improvescreeningandpreventionof chronicconditionssuchasCOPD,hypertensioranddiabetes.

2. Vermont All-Payer Model Quality Measures by County
Table 2a: Blueprint for Health Hub and Spoke Profiles - All Vermont Residents Utilizing Services (2016)’

Statewide
Measure [R:;:;{;S;O;:u} Addison | Bennington | Caledonia | Chittenden Essex | Franklin Glr;:d Lamoille | Orange | Orleans | Rutland | Washington | Windham | Windsor
Model Target)
# per 10,000 population ages
18-64 receiving Medication 2,076
. - .. (162) 77 108 158 127 116 208 135 106 125 213 202 163 161 177
Assisted Treatment for opioid
150
dependence®

Hospital Response:

NMC continuego supportindividualsliving with addictionin MedicationAssistedTreatment.In 2019,NMC convertedhe painmanagementlinic
into anaddictionserviceline. TheNMC ED is planningto implementa RapidAccesso Treatmenimodelto initiate medicationassistedreatment
afteroverdose.NMC's addictionserviceswill maintaintreatmenwithin 24 hoursof initiation in theED. The St. AlbansHSA Spokepracticesare
engagingoroviderswho do not prescribebuprenorphinén thetrainingto expandhe capacityof MAT in primary caresettings.In 2020,we planto
enhanceur addictiontreatmenprogramthroughexpandegartnershipsvith the HowardCenter,andothercommunitypartners.

5 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)

Statewide
Count - . . . . Grand . . . .
Measure (All-Payer Addison | Bennington | Caledonia | Chittenden Essex Franklin 1sle Lamoille | Orange | Orleans | Rutland | Washington | Windham | Windsor
Model Target)
Deaths related to drug 117

overdose’ {115)

Hospital Response:

NMC is addressingleathgelatedto opioid overdoseby assessinthe prescribingof opioids,especiallyin themanagemerf chronicpain. In 2018, NMC hostedthe BostonUniversity
SCOPEof Paintrainingto addresshe over-prescribingf opioidsfor thetreatmenbf chronicpainwith 122 participantsn attendanceln 2019,the Comprehensiv@ainClinic was
convertednto anaddictionservice movingthe managementf chronicpainto primarycare. TheNMC primary carepracticesdeveloped chronicpaintreatmenprotocolto align
prescribingof opioidswith CDC recommendationsTheseguidelineshavebeensharedwith otherprimary careprovidersin thecommunity,andthe FQHC s creatingnewguidelinesbasec
ontheNMC recommendationsNMC will leadthe Blueprintinitiative to providescreeningbrief interventionsandnavigationto service SBINS)assoonasthefundingis releasedy
DVHA. SBINSis funding SBINS screenesandeverypatient-centerethedicalhomeis readyto takeactionto preventthesedeathshroughscreeningandprevention.

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

Statewide Rate

Measure (All-Payer BMH CvYmC CH GMC GCH MAHHC NCH NMC NVRH PMC RRMC SVMC SH UVMMC
Model Target)

Rate of Growth in number of 5%
mental health and substance (3%) 19% 6% -5% -10% 5% 29% 4% 15% 7% -12% 0% 5% 9% 6%
use-related ED visits*’

Percent of mental health and 17%
substance use-related ED visits (N/A) 4% 28% 7% 13% 2% 1% 4% 7% 14% 3% 32% 7% 20% 16%
resulting in admission!!

Hospital Response:

NMC usesa preventionandscreeningapproacto engagendividualsin treatmenfor mentalhealthandsubstancesetreatment. To effectmental
healthandsubstancabuseutilization of ED, two SBINS screenerandonementalhealthcounseloemployedoy NorthwesterrCounselingand
SupportServicesareembeddedn the ED, availableto coordinatecarebackto primary careandthe designateggency.in 2019,NMC ED is
implementingyouthscreeningo expandhe numberof individualsscreenedor mentalandhealthandsubstanceise. The SBINS modelwill prevent
readmissiongor mentalhealthandsubstanceise.

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

Health Service Area

Hospital(s) located in HSA

Barre Central Vermont Medical Center

Bennington Southwestern Vermont Medical Center

Brattleboro Brattleboro Memorial Hospital; Grace Cottage Hospital
Burlington University of Vermont Medical Center

Middlebury Porter Medical Center

Morrisville Copley Hospital

Newport North Country Hospital

Randolph Gifford Medical Center

Springfield Springfield Medical Center

5t. Albans Northwestern Medical Center

St. Johnsbury

Northeastern Vermont Regional Hospital

White River Junction

Mount Ascutney Hospital and Health Center




I1. 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  Alternative Measure ~ Comment, if applicable
appointment (in Days)

Dermatology

Digestive Services

Ear, Nose, Throat 34

Endocrinology

General Surgery 26

Hematology/Oncology

Hepatology

Infectious Disease

Internal Medicine 117 Cardiology
Nephrology

Neurology 35

Obstetrics/Gynecology 15

Ophthalmology 6

Orthopedics 1

Palliative Care

Pediatrics 18
Physiatry/Rehabilitation 1

Podiatry 14

Primary Care 18

Pulmonology 15 15
Rheumatology

Sleep Medicine

Urology 28

Other (describe in comment) 12 Addiction

Hospital Explanation (if necessary):



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

I11. 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?

NMC'’s mostrecentCHNA andimplementatiorplanwerecreatedn the Springof 2019andapprovedy the NMC Boardon May 1, 2019.
Theimplementatiorplanwill beupdatedon ayearlybasis typically in April or May aspartof the hospital’splanningandbudgetingcycle.

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

https://www.northwesternmedicalcenter.org/about-nmc/hospital-data/community-assessments/




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

theinvestmenthatwe makein communitywellnessjncluding RiseVT initiatives,the operationof an Addiction Medicineclinic, andin theinclusionof socialworkersin our
primary carepracticego assistwith depressiorscreeningndtreatment.

In additionto theseitems,thereareresourcespreadhroughouthe budgetincludingdonationamadeto communitypartnerghatspecializen areasdentifiedby the CHNA,
mentalhealthandaddictionscreeningn theemergencylepartmentanda partnershipwith NorthwesterrCounselingandSupportServicedor crisiscounselingo address
domesticandsexualassaulaindotheracutementalhealthneeds.

We alsoaddressobaccouse,obesityandaccesgo healthyfoodsthroughthe CommunityHealthTeamandBlue Printfor Healthprogram.

Thetotal expenseincludedin the FY2020budgetthataredirectly allocatedto theitemslisted total approximately$4 million.

NMC devotesasignificantamountof resourceso addresshe primary needsof our communityasaddressetly the CHNA. A few of the moreprominentitemsin our budgetare

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.

While thereis a connectiorbetweerScheduleH of Form990andinvestmentsn theitemsidentifiedin the CHNA, the primaryitems
we absorbasaresultof treatingMedicaidpatientsandbeingreimbursedat aratethatis lessthancost. Thereis someoverlapin thatsome

communitypartnersvhich directly addresstemsincludedonthe CHNA butthisis avery smallportionof the totalamountreportedon
ScheduleH.

includedon ScheduleH arecommunitybenefitssuchasproviding FreeCareto thosewho qualify underour free carepolicy andthelossthat

patientsreceivingthe serviceslescribedabovearecoveredoy Medicaidor theymayreceiveFreeCare.We do includedonationgrovidedto



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

	Hospital Response_2: NMC is working to improve access to primary care.  In 2019, we are recruiting three family medicine physicians, one pediatrician and one OB-GYN physician and we continue work to ensure that patients in our Health Service Area have access to primary care in their local communities.  NMC continues to support the RiseVT initiative in Franklin and Grand Isle Counties.  Using collective impact and results based accountability, the RiseVT team  uses metrics from behavioral risk factor surveillance to identify community engagement opportunities, impact policy and reduce the prevalence of chronic conditions such as diabetes and hypertension.  NMC's tobacco cessation programming in healthcare and employment settings continues to impact tobacco use that increases the prevalence of COPD.  In 2019, NMC implemented the ambulatory module of the inpatient electronic health record.  This product includes robust registry functionality to provide clinical decision support at the point of care to improve screening and prevention of chronic conditions such as COPD, hypertension and diabetes.  
	Hospital Response_3: NMC continues to support individuals living with addiction in Medication Assisted Treatment.  In 2019, NMC converted the pain management clinic into an addiction service line.  The NMC ED is planning to implement a Rapid Access to Treatment model to initiate medication assisted treatment after overdose.  NMC's addiction services will maintain treatment within 24 hours of initiation in the ED.  The St. Albans HSA Spoke practices are engaging providers who do not prescribe buprenorphine in the training to expand the capacity of MAT in primary care settings.  In 2020, we plan to enhance our addiction treatment program through expanded partnerships with the Howard Center, and other community partners.  
	Hospital Response_4: NMC is addressing deaths related to opioid overdose by assessing the prescribing of opioids, especially in the management of chronic pain.  In 2018, NMC hosted the Boston University SCOPE of Pain training to address the over-prescribing of opioids for the treatment of chronic pain with 122 participants in attendance.  In 2019, the Comprehensive Pain Clinic was converted into an addiction service, moving the management of chronic pain to primary care.  The NMC primary care practices developed a chronic pain treatment protocol to align prescribing of opioids with CDC recommendations.  These guidelines have been shared with other primary care providers in the community, and the FQHC is creating new guidelines based on the NMC recommendations.  NMC will lead the Blueprint initiative to provide screening, brief interventions and navigation to services (SBINS) as soon as the funding is released by DVHA.  SBINS is funding SBINS screener sand every patient-centered medical home is ready to take action to prevent these deaths through screening and prevention.
	Hospital Response_5: NMC uses a prevention and screening approach to engage individuals in treatment for mental health and substance use treatment.  To effect mental health and substance abuse utilization of ED, two SBINS screeners and one mental health counselor employed by Northwestern Counseling and Support Services are embedded in the ED, available to coordinate care back to primary care and the designated agency.  In 2019, NMC ED is implementing youth screening to expand the number of individuals screened for mental and health and substance use.  The SBINS model will prevent readmissions for mental health and substance use.
	Hospital Explanation if necessary: 
	Text1: Northwestern Medical Center
	Hospital Response: Northwestern Medical Center is the administrative entity for the VT Blueprint for Health program in the St. Albans health service area.  NMC supports care coordination in patient centered medical homes by employing care coordinators for community practices.  In 2019, NMC added a nurse care coordinator in the pediatric practice who will identify gaps in well visits and provide outreach to improve adolescent well-care.  NMC Emergency Department uses an integrated screening team to screen for substance use, mental health problems and social determinants, initiating and engaging patients in substance use and mental health treatment when necessary.  In 2019, NMC is participating in a youth screening grant with Spectrum Youth Services, and we are adding a screener in the pediatric practice to screen youths for mental health and substance use, which will result in higher rates of initiation and engagement in treatment.  In 2015, NMC partnered with Northwestern Counseling and Support Services to integrate mental health counselors in every medical home.  Care coordinators identify individuals with discharge from inpatient admissions, including for mental health and substance use, and manage a transition of care to improve follow-up after discharge for mental health and drug dependence.  In 2019, NMC is implementing a health coaching model in Lifestyle Medicine, hiring two health coaches to work with individuals with chronic conditions like diabetes, hypertension and asthma.  NMC partnered with Primary Care Health Partners to submit a proposal for DM management using team-based care and health coaching to One Care VT – currently denied but planning to retool and resubmit in June.
	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: 15
	Sleep Medicine 1: 
	Urology 1: 
	Other describe in comment 1: 
	Dermatology: 
	Digestive Services: 
	Ear Nose Throat: 34
	Endocrinology: 
	General Surgery: 26
	Hematology and: 
	Hepatology: 
	Infectious Disease: 
	Internal Medicine: 117
	Nephrology: 
	Neurology: 35
	ObstetricsGynecology: 15
	Ophthalmology: 6
	Orthopedics: 1
	Palliative Care: 
	Pediatrics: 18
	PhysiatryRehabilitation: 1
	Sleep Medicine: 
	Urology: 28
	Other describe in comment: 12
	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: Cardiology
	Nephrology 2: 
	Neurology 2: 
	ObstetricsGynecology 2: 
	Ophthalmology 2: 
	Orthopedics 2: 
	Palliative Care 2: 
	Pediatrics 2: 
	PhysiatryRehabilitation 2: 
	Primary Care: 18
	Podiatry: 14
	Pulmonology 2: 
	Podiatry 2: 
	Primary Care 2: 
	Rheumatology 2: 
	Sleep Medicine 2: 
	Urology 2: 
	Other describe in comment 2: Addiction
	1: 3
	2: 1
	4: 6
	3: 2
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 7
	11: 
	12: 
	13: 
	14: 
	15: 
	17: 4
	18: 5
	19: 
	21: 
	22: 
	20: 
	Text2: 
	Text3: 
	Text4: 
	CHNA 2: NMC’s most recent CHNA and implementation plan were created in the Spring of 2019 and approved by the NMC Board on May 1, 2019. The implementation plan will be updated on a yearly basis, typically in April or May as part of the hospital’s planning and budgeting cycle.
	CHNA 3: https://www.northwesternmedicalcenter.org/about-nmc/hospital-data/community-assessments/

	CHNA 4: NMC devotes a significant amount of resources to address the primary needs of our community as addressed by the CHNA. A few of the more prominent items in our budget are the investment that we make in community wellness, including RiseVT initiatives, the operation of an Addiction Medicine clinic, and in the inclusion of social workers in our primary care practices to assist with depression screening and treatment. 
In addition to these items, there are resources spread throughout the budget including donations made to community partners that specialize in areas identified by the CHNA, mental health and addiction screening in the emergency department, and a partnership with Northwestern Counseling and Support Services for crisis counseling to address domestic and sexual assault and other acute mental health needs. 
We also address tobacco use, obesity and access to healthy foods through the Community Health Team and Blue Print for Health program.
The total expenses included in the FY2020 budget that are directly allocated to the items listed total approximately $4 million.
	CHNA 5: While there is a connection between Schedule H of Form 990 and investments in the items identified in the CHNA, the primary items included on Schedule H are community benefits such as providing Free Care to those who qualify under our free care policy and the loss that we absorb as a result of treating Medicaid patients and being reimbursed at a rate that is less than cost. There is some overlap in that some patients receiving the services described above are covered by Medicaid or they may receive Free Care. We do include donations provided to community partners which directly address items included on the CHNA but this is a very small portion of the total amount reported on Schedule H.


