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Claudio Fort

Chief Executive Officer
North Country Hospital
189 Prouty Drive
Newport, VT 05855

Re: HCA Pre-Hearing Questions — Fiscal Year 2018 Hospital Budget Review

Dear Mzr. Fort:

In accordance with our role in the Green Mountain Care Board’s hospital budget review process
under 18 V.S.A §9456(d)(3)(A), the Office of the Health Care Advocate respectfully submits the
following questions in advance of your upcoming hospital budget review hearing. Please submit all
responses to the email addresses listed below by Friday, August 11 2017.

1. What are the hospital’s goals for participation in payment reform initiatives in 2018 and in the
next five years?

a.  What steps will the hospital take to meet these goals?

b. Please describe the reasons why the hospital has chosen not to participate in the risk-
based Accountable Care Organization payment models offered to date. If the decision
was informed by financial modelling, please provide the model specification, model
inputs and results.

c. Does the hospital participate in any capitated payment agreements directly with insurers?
If yes, please describe:

1. Whether the capitated payments save the insurer money compared to fee for
service payments;
ii. ~ Whether the hospital and/or its providers earn more profit under capitated
payments or fee for service, on average; and
iii.  How the hospital ensures that patients continue to receive appropriate
services under capitated payments.

2. Please describe the financial incentives that the hospital currently includes in provider, coder,
and other personnel salaties and/or contracts.
a. How has the use of incentives by the hospital changed over time?

The Office of the Health Care Advocate, previously named the Office of Health Care Ombudsman, is a
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9.

Does the hospital or any of its departments or personnel receive financial or other benefits for
using specific pharmaceuticals?
a. Please list all pharmaceuticals for which the hospital or provider receives payment when
the drug is prescribed, administered, and/or when the prescription is filled.

With the various payment reform initiatives underway, shared decision-making is becoming
increasingly important as an antidote to the potentially perverse incentives of risk-based payment
models.
a. Do you commit to implementing shared decision-making throughout your hospital
system in 20187
b. Please describe your plan for doing so and how you will measure the plan’s
implementation progress.

What is the extent of your Choosing Wisely initiative(s), if any? Please describe the initiative(s),
how you have chosen which departments participate, and which of these initiatives, if any, have
led to identifiable cost savings and/or quality improvement.

Please provide copies of your financial assistance policy, application, and plain language
summary as well as detailed information about the ways in which these three items can be
obtained by patients.
a. Please provide the following data by year, 2014 to 2017 (to date):
1. Number of people who were screened for financial assistance eligibility;
ii. Number of people who applied for financial assistance;
iii. Number of people who were granted financial assistance by level of financial
assistance received;
iv. Number of people who were denied by reason for denial.

As a nonprofit with a duty to benefit the community, how does the hospital ensure that its
commercial rates are in the best interest of consumers? Please provide specific metric(s) that the
hospital uses to determine this. For any metric(s) currently in use for this purpose, please
provide results by year for 2014 to 2017 (to date).

We often hear from hospitals that they charge extra for a wide variety of services in order to
fund core hospital services. In light of this business model, how does the hospital ensure that the
prices of its services are set appropriately?
a.  What factors are considered in setting prices?
b.  What financial or quantitative metrics does the hospital use to ensure that its service
pricing is appropriate? For any metric(s) currently in use for this purpose, please
provide results by year for 2014 to 2017 (to date).

For the hospital’s inpatient services, please provide your all-payer case mix index, number of
discharges, and cost per discharge for 2014 (actual) through the present (2017 budget and
projected) and 2018 (budget).



Thank you for taking the time to respond to our questions.

Sincerely,

\s\ Julia Shaw
Health Care Policy Analyst

ishaw(@vtlegalaid.ore

\s\ Kaili Kuiper
Staff Attorney
kkuiper@vtlegalaid.org

\s\Eric Schultheis
Health Care Advocate
eschultheis@vtlegalaid.org
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