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Overview
• Introductions
• UVM Health Network:
– Overview, Issues, Opportunities, Risks, Our People

• UVM Medical Center:
– Overview, Issues, Opportunities, Risks, APM Quality, CHNA, and
Health Reform Investments, Our People, Financials

• Central Vermont Medical Center:
– Overview, Issues, Opportunities, Risks, APM Quality, CHNA, and
Health Reform Investments, Our People, Financials

• Porter Hospital
– Overview, Issues, Opportunities, Risks, APM Quality, CHNA, and
Health Reform Investments, Our People, Financials

• Network Financials, Payer Mix, Capital Budget, Long Range
Financial Outlook
• GMCB and HCA Questions
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Introductions
• John R. Brumsted, MD, President & CEO, UVM Health Network and
CEO, UVM Medical Center
• Eileen Whalen, RN, President and COO, UVM Medical Center
• Anna Noonan, RN, President and COO, Central Vermont Medical
Center
• Fred Kniffin, MD, President and COO, Porter Medical Center
• Todd Keating, CFO, UVM Health Network, and Interim CFO, Central
Vermont Medical Center
• Jennifer Bertrand, CFO, Porter Medical Center
• Rick Vincent, CFO, UVM Medical Center and UVM Medical Group
• Marc Stanislas, VP of Treasury and Financial Services, UVM Health
Network
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Our Mission
UVM Health Network Mission
To improve the health of the people in the
communities we serve by integrating patient
care, education and research in a caring
environment
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“Together”
UVMHN Vision
Working together, we improve people’s lives.
VAHHS
Healthy Vermont. Together.
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The University of Vermont Health Network

Integrated Delivery System
• Academic Medical Center
• 5 Community Hospitals
• FQHC
• Home Health
• UVMHN Medical Group
• Regional ACOs

Network Numbers
• Serve 1.4 million lives
• Over 12,000 employed FTEs
• 1,100+ physicians: 850 specialists and over
300 primary care providers
• 3,600+ RNs
• 1,250 licensed IP beds
• Over 41k inpatient discharges, nearly 1.1M
outpatient encounters
Note Hudson Headwaters Health Network has 16 sites in Saratoga,
Warren, Essex and Hamilton Counties New York
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UVMHealth.org

Major UVM Health Network Budget
Initiative:
Investments to Serve Our Patients, Our
Mission, and the Long-Term Success
of the APM
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Vermont’s All Payer Model and the Triple Aim
• Vermont has chosen the APM as the primary
tool through which we as a State achieve the
Triple Aim
– Success of APM is key to improving the health
of the populations we serve
– Success of APM is key to patient experience
and satisfaction
– Success of APM is key to affordability
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All Payer Model “Locks In” Affordable and
Predictable Growth Rate

*Source: “2016 Vermont Health Care Expenditures Analysis” published by GMCB, May 2018
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“Vermont’s Bold Experiment in Community
Driven Health Care Reform”
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OneCare Vermont Success Stories
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Network Strategic Plan: Three Pillars

Our Patients
Our
and Families Community

Our People
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Investing in the Health of the People We Serve

Investments in UVM Health Network are Essential
to the Long-Term Success of the APM:
• Integrating and Optimizing Care Delivery Across Network
• Consolidating Administration Across Network
• Integrating and Optimizing Core Processes Across the
Network
• Integrating and Optimizing Clinical Data In Support of
Population Health Management
• Investments in Support of Statewide Goals
• Continued Investment in OneCare Vermont
• Continued Investment in our People
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Care Delivery Optimization
Process for Approving Care Delivery Optimization Plans

Care Delivery
Optimization
Plan
Development

Clinical experts develop
plans for each major service
area in consultation with
peers across the network.

Care Delivery
Optimization
Committee
(CDOC)
Committee convenes and
makes recommendation

Network
Leadership Council
(NLC)
NLC reviews CDOC
recommendation and makes
final determination; NLC
approves leadership for
Service Lines and Councils
and allocates resources.

CDOC membership consists of :
▪ UVMHN MG President and CEO
▪ UVMHN Chief Pop Health Officer
▪ UVMHN MG Board Chair + Leadership
▪ UVMHN MG Regional Physician Leaders
▪ UVMHN Service Line Leaders
▪ COOs from Network Hospitals
▪ Patient and Family Advisor
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Care Delivery Optimization
•
•
•
•
•
•
•
•
•
•
•
•

Pediatric Cardiovascular Services
Spine and Back Care
Vascular Services
Orthopedic Trauma Services
Joint Health and Joint Replacement
Mother-Baby
Mental Health + Primary Care Integration
Radiology
Alice Hyde Service Strategy
Radiation Oncology
Emergency Medicine
Hospitalist Service
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Consolidation of Administration
• Consolidation of Network and Hospital Leadership
– Combining C-Suite functions, foregoing backfill, elimination of
CPI
– Significant annual C-Suite savings

• Shared Services
– Centralize and realign key non-clinical services at each affiliate
into Network-wide structure
– Legal, Risk, Compliance, Finance, Operations, Marketing,
Communications, Government Relations, HR, Planning, Quality,
Data Governance, IT
– Goals: Consistency, Quality, and Cost Savings
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Core Process Integration
• Integrate and Optimize Core Processes Across the
Network
– IT investments
•
•
•
•

–
–
–
–

Axiom
Premier Connect
Workday
Epic

Regulatory
Compliance
Credentialing
Moving Toward Centralized Revenue Cycle
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Data Integration
• Integrate and Optimize Clinical and Financial Data In Support
of Population Health Management

• One Reporting and Data Analytics Process
– Epic
• Healthy Planet population health module
• Single data warehouse as key Epic component

– Axiom
• Measure financial performance at patient-encounter level of detail
• Integrate with clinical variance tool for quality purposes
• Benchmark against peer hospitals and health systems

– Data Management Office
• Data as foundation for managing health of population we serve
• Standardize and simplify use of data across Network
• Uniform technology stack
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Investments Serving All Vermont
• Capital investments being planned and made at the
Network level, rather than hospital-by-hospital
– Disciplined Network-wide capital planning process

• Investments intended to serve entire State, not just the
Network
– Miller Building
• Effective additional capacity through private rooms at State’s only
tertiary care center

– New Inpatient Mental Health Capacity
• Planning focused on Central Vermont Medical Center campus to
serve all state emergency departments and hospitals

– Regional Transport System
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Our People
• EPIC Training and Staffing Initiative
• Providing advanced EHR training to Network-wide workforce,
growing their opportunities

• PROSCI Change Management Investment
• Training our people in a methodology to succeed in changing
environment

• Workday Technology
• Better serve 15,000 employees across pay, performance &
development

• Compass Leadership Development
• Affiliate-wide program cultivating future leaders through action
learning

• Modernized Facilities (Miller Building) and Access to WorkEnhancing Technology
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Network-Wide Budget
• Network-Wide NPR Growth of only 2.5%, even including ACO
fees as revenue
– Real NPR growth of only 1.7%, after accounting for change in
treatment of ACO fees

• Kept our commitment to hold commercial rates at Porter and
CVMC to same rate of medical inflation affecting operations:
2.8%
• Kept our commitment, made in conjunction with $21M
inpatient mental health investment, to “solve for” commercial
rate at UVMMC: 4%
• UVMHN is a major positive contributor to statewide NPR
growth below GMCB target
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Continued Investments in OneCare Vermont & APM
• Over $12 million in administrative and payment reform
support in FY2019 budget
– $9.2 million UVMMC
– $1.9 million CVMC
– $1.1 million Porter

• UVMHN $4M loan to OCV to fund Medicare risk reserve
• Investing in the necessary data management systems &
analytics to succeed in payment reform transformation
• Tens of thousands of staff hours to support and
participate in various forums and groups for care
redesign
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Risk: Hospitals’ Role in APM
• The Structures of the APM and ACO Result in Additional,
Unprecedented Shift in Risk from Insurers to Hospitals:
– How is risk managed within the APM:
• First Dollar: OCV Participating Hospitals & Providers
• Second Dollar: OCV (also Participating Hospitals/Provider)
– Reserve mandates
– Secondary insurance
– Expenses passed on to participating hospitals/providers

• Third Dollar: payer reserves through risk corridor limits

• Need to re-prioritize health care and commercial insurer
system dollars to hospitals/providers to support reserves
appropriate with their new role within the APM
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At-Risk Payments Alone Exceed $22M
• UVM Health Network entities all in with APM; downside
FPP risk is over $16M
– $10.3 million UVMMC
– $ 3.7 million CVMC
– $ 2.2 million Porter

• Revenue assumptions in budget for APM payment reform
initiatives not a guarantee
– $3.8M UVMMC
– $1.9M CVMC
– $838k Porter

• Total At-Risk Payments > $22.7M across Network
• Total Budgeted FPP = $262M across Network
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Opportunity: PMPM v. NPR
• All Signs Point Toward Regulating on a PMPM Basis:
– The Triple Aim’s original focus was on controlling per-patient cost of
care
– APM Controls Costs Through PMPM Caps
• Align hospital budget regulation with how hospital revenue is
increasingly delivered

– PMPM allows Network to optimize care delivery to Vermonters with
less concern for effect on individual hospital NPR
– PMPM allows hospitals and regulators to avoid trying to predict and
respond to movement of population and patients.
– PMPM more easily allows actual-to-actual budget enforcement
– PMPM allows hospitals to address access challenges without
unintended and undesirable regulatory consequences
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Opportunity: Better Align Hospital and
Commercial Insurance Regulatory Processes
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Correlating the GMCB Hospital Budget Review process to
Commercial Rate Setting Process

•
•
•

%s are inclusive of utilization changes, payer mix & service mix shifts, price
increases, and the cost shift
BCBS indicated only 53% of the medical expense spend is related to GMCB
hospital budget review oversight
Other contributors:
–
–

health care providers and hospitals both in & out of State and pharmacy costs which are not
within GMCB oversight
expenses not related to medical spend: admin fees, balance sheet reserves, tax code, etc.
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UVMHealth.org

UVM Medical Center
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Overview
•
•
•
•
•
•

Provision of the highest quality and safe patient care
IT investments in preparation for the Epic roll out
Miller Building transition planning
Mental health planning
Enhanced Regional Transfer Service
Integrating and optimizing care delivery across
Network/UVMMC
• Employee relations
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Improving Patient Access
•

•
•
•
•

Solving the complex problem of
patient access requires a
comprehensive strategic response
and investment. Some of this is
systems and operations.
Availability of key personnel is
fundamental.
Impact of the Miller Building and
private rooms
Telemedicine
Optimizing clinical delivery
Regional Transfer System

Recruitments
•
•
•
•
•
•
•

1 new rheumatologist
2 new dermatologists
1 new APRN for complex pain
1 replacement hem/onc md
1 new orthopedist and a Physician Assistant
3 APRNs in Family Medicine
1 general surgeon

Actively under recruitment (key
positions to impact access):
•
•
•
•
•
•
•
•
•
•

6 primary care physicians
3 GI physicians
1 pulmonologist
3 hem/onc
2 cardiologists
3 neurologists
2 orthopedists
1 vascular surgeon and 1 CT surgeon
1 pediatric urologist
1 Ear Nose and Throat physician
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Access Objectives
•
•
•

Improve access for patients to get the right care with the right provider, at the right
time & location
Develop health system-wide consistency to access workflow
Improve patient, provider, and staff experience in managing the access process
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Quality & Population Health Improvement Plans
Transitions of Care
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Quality & Population Health Improvement Plans
Mental Health
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Quality & Population Health Improvement Plans
Community Partnerships
• UVMMC has hired a RiseVT program
manager. The focus is on Richmond,
Huntington, and Bolton. These
communities were chosen based on
data illustrating community need and
with input from local stakeholders.
• Weekly wellness activities are
happening in these communities
sponsored by UVMMC, RiseVT, and
local community groups.
• Chittenden RiseVT is participating in
statewide wellness campaigns
sponsored by RiseVT Statewide based
at OneCare Vermont, and is working
closely with the local office of the
Vermont Department of Health and the
Blueprint for Health to advance chronic
disease prevention across the region.
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Community Health Needs Assessment
• 2016 CHNA identified many of the same community needs as had
been identified in the past including
o
o
o

o
o
o
o
o
o

Mental health
Substance abuse disorders
Healthy aging
Access to healthy food
Affordable housing
Oral health
Chronic conditions
Early childhood and family services
Economic opportunities
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CHNA Initiatives
• Mental Health
o
o
o

Preventing inappropriate ED admissions by identifying patients who
frequent the ED and leverage community resources
In FY18 UVMMC partnered with municipalities and non-profit mental
health providers to create the Community Collaborative
UVMMC has begun planning to expand and create mental health
specific space in the ED

• Substance Abuse
o
o
o

Reduced opioid prescriptions by 9% from 2015 to 2016, total
prescriptions by 7%, and the strength of those prescriptions by 4%
Increased treatment access from 50 providers to 70 providers and 24
residents, and training for 38 community providers
Number of patients at Howard Center hub is now less than 70 and the
wait time to treatment has decreased from more than 365 days to less
than 30 in most cases

36

CHNA Initiatives
• Healthy Aging
o

o

UVMMC is collaborating with internal and external partners to provide
improved access to, and better coordination among, existing community
resources
Facilitating technology interfaces such as tele-consult home visits with
the VNA

• Access to Healthy Food
o

Completed Veggie Rx program pilot, launched Pay it Forward program,
implemented screening tool to identify food insecurity among patients to
make appropriate referrals

• Access to Housing
o

Continuing to improve housing retention, temporary emergency shelter
and permanent housing, such as bringing on line the BelAire Motel,
which began accepting residents at the end of 2017
37

Overall Community Benefit
• Schedule H Community Benefit from 2017 IRS Form 990 = 16.20%,
up from 15.50% in 2016
• Community benefit is percent of total costs and includes direct
patient assistance, subsidized Medicaid and other health services,
community health improvement services and contributions to
community groups
• 2016 Schedule H Data from other AMCs in our region
o
o
o
o
o
o
o

Partners
Dartmouth
Boston Medical Center
Tufts Medical Center
University of Rochester
Lahey Clinic
UMASS Memorial

8.59%
13.04%
9.99%
12.17%
7.26%
5.68%
9.83%
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Key FY19 Health Reform Investments
• Epic Implementation
o
o
o

Will provide advanced analytics to predict patient outcomes
Healthy Planet, a population health suite, will allow us to create
more precise individual patient care plans
The implementation across the Network will allow for better
coordination of care

• Via Oncology
o
o
o

Will identify variability and encourage the use of standardized
treatment regimens
Increase enrollment in clinical trials
Addition of Via Cost Analyzer in the future will facilitate shared
decision making when discussing the relative benefits of different
treatment options with patients

• Complex Patient Care Coordinators
o

Will provide better coordination of care for our high risk patients to
try and avoid more costly health care services
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Investing in our People
• Implementation of a wage floor
• Competitive salaries and generous benefits
• Investment in professional development and continuing
education ($7.1M budgeted for 2019 excluding MDs)
• Equity Diversion and Inclusivity
• Employee Wellness
o
o
o

Working Bridges
LeRoyer Fund
Integrative Health
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FY18 Financial Overview
•

On target for budgeted 4% margin
o

o

o

o

•

Days cash on hand
o

•

NPR 4% over original budget, slightly below rebased budget, due to higher
inpatient & outpatient volumes and perioperative services, partially offset by
increases in bad debt and charity
Positive other revenue variance much smaller than previous years due to
340B outpatient drug cut, was component of what helped offset below
inflation commercial rate increase the last two years and the cost shift
Expenses over budget 4% due to higher FTEs, med surg and
pharmaceuticals from higher volumes, 1:1 observation for mental health
patients and higher health plan costs
On track to achieve $52M in margin improvement towards FY20 $75M
target
Projected to be in the 200 day range, below the FY17 year-end figure of 209
as we exhausted our Miller Building bond funds in May

Debt to cap
o

Projected to be 34.25%, 2.5% decrease from FY17 as we pay down
approximately $15M - $20M in debt every year
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Future Risks & Challenges
•
•
•

FY19 Medicare outpatient rate cut – $5M
Potential further cuts to 340B program through increased eligibility
criteria
Growing wage inflation
o

•

•
•

Example: Move towards minimum $15 per hour commitment we made last
year will cause compression issues that will need to be addressed

FY19 budget includes $14M of in-process and yet to be precisely
identified margin improvement assumptions needed to achieve a 3%
margin and stay on track with our financial framework, any new items
will be added to this target
Potential disconnect between the required commercial rate increase in
our budget versus the assumption the insurance companies believe
they should be working towards in the FY19 negotiations
No population risk reserves, ideally a portion of this reserve currently
held by the insurance companies participating in the ACO should be
shifted to the providers, and this shift should not impact the overall cost
of health care
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Long Term Financial Outlook
•
•
•
•

•

Budgeted FY19 margin is 3% and expected to remain around that level
through FY20 as we take on new Miller Building and EPIC related
operational expenses
Days cash on hand will continue to go down in FY19 through FY20 as
we wrap-up paying for the Miller Building and pay for the EPIC project
Debt to cap is expected to continue to go down by about 2.5% per year
at least through FY20 as we don’t have any plans to borrow $$ in the
short term and we pay off $15M - $20M per year
Avenues for margin improvement are becoming more difficult to find as
non-patient related revenue opportunities are going away and
increased expense inflation offsets implemented improvements
Next 2 to 3 year period with the opening of the Miller Building and the
EPIC project, in particular the revenue cycle replacement component of
that project, carries a fair amount of risk, so getting through this period
on track with our financial framework will be a significant
accomplishment
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Net Patient Revenue Growth & FY19 Budget
•

Using the FY18 rebased budget and factoring in the change in how ACO fees are
accounted (expense in FY19 vs revenue deduction in FY18), the FY19 budgeted
NPR is growing by 1.1%
FY 2018 Budget
Rebased w/FY
2017 Actual

UVMMC

•

$

FY 2019 Budget

1,252,297,020 $

%

Change Prior to
Reconciliation Adjustments

1,273,460,046 $

21,163,026

$

%

Physician Acquisitions

1.7% $

-

$

%

ACO Accounting Change

0.0% $

7,919,705

Net Change from
Adjusted FY2018
%
Budget Rebased w/FY Change
2017 Actual

0.6% $

13,243,321

1.1%

The 2.1% variance below the FY19 3.2% NPR growth cap = $18.9M
o
o

•

$

$18.9M is equal to an additional 4.2% commercial rate increase
The full commercial rate increase solve for after rebasing the FY18 budget is 8.2%, which
would help to make up for the well below inflation increase of 0.6% per patient in FY18 and
appropriate inflation for FY19, but the FY19 budget includes only a 4% commercial rate
increase because UVMMC is focused on the affordability of health care in VT

At a 4% commercial increase, the per patient increase of 3.0% is still below the APM
target of 3.5%
% Chg in CMI Adjusted NPR per Unique Patient

FY16 Actual
1.9%

FY17 Actual
FY18 Projected
3.3%
0.6%

FY19 Budget
3.0%

44

UVMMC: P&L
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UVMMC: Balance Sheet
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UVMMC: Cash Flow
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Central Vermont Medical Center
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Overview
• Year of transition
– COO consolidated with role of President
– New members join Senior Leadership team:
•
•
•
•

CMO
VP of Support Services
VP Aging Services/Woodridge Rehabilitation and Nursing
Search underway for CFO

• Focus on improving operational efficiency:
–
–
–
–

Acute care: Unit of Service (UOS) benchmarking
Practices: Improving access, efficiency of operations; EPIC readiness
Revenue cycle: Denial management, documentation and coding
Master facilities assessment: All locations

• Investing in technology infrastructure
• Premier Connect: Supply chain and general ledger
• Workday: Human resources and payroll
• Epic: Electronic health record and patient billing
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Opportunities
• CVMC named one of the Top Twenty Rural and Community
Hospitals in the U.S. by the Rural National Health Association
(NRHA);
– Top 2% of U.S. rural and community hospitals using iVantage Health
Analytics’ Hospital Strength Index®;
• The index analyzed 8 key areas: quality, outcomes, patient perspective, cost,
charge, financial stability, inpatient market share and outpatient market share.

• Inpatient Mental Health Capacity
– Planning process underway to construct additional new inpatient mental
health capacity on CVMC campus
• Min. $21M investment

– Opportunity to:
•
•
•
•

Serve one of our most underserved patient populations
Move further toward parity of mental and physical health care
Address extended Emergency Department stays across the state
Benefit entire system of care
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Population Health and Quality
Improvement
• Adverse Childhood Experiences (ACEs) Screening and
Intervention
– Decreasing risk of chronic diseases

• THRIVE:
– Convener for our accountable community for health. Collaborating
w/ 14 state and community partners
– Aim is to impact social determinates
• Initial focus on social isolation

• Integrated Health Home Project: Granite City Primary
Care & WCMH
– Collaborative and coordinated visits with Primary Care for complex
patient populations.
• Reductions in A1C, hypertension and cholesterol rates
• Eliminated “No Show” rate and reduced ED Visits
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CHNA
Substance Use Treatment in ED:
•

SBIRT Program since 2013:
–
–

•

Supported alcohol withdrawal program at home intervention in collaboration w/
Washington County Mental Health
–

•

Universal screening to assess substance use risk, offers risk reduction strategies and counselling for those
who are at increased risk and/or not amenable to treatment
Grant ended in July, CVMC will support continuation of ED services with a new ED Community Health Team
position

Collaboration to provide supervised medically assisted withdrawal from alcohol. Patients are offered intake
and treatment services

Rapid Access to Medication Assisted Treatment (RAM)
–

–
–

ED offers evaluation and initiation of buprenorphine treatment in the ED with provision of 72 hours of
medication and guaranteed follow up at hub/spoke addiction clinic
Turning Point recovery coach sees all potential RAM patients and offers 10 day daily contacts even if patient
declines RAM services
Turning Point Peer Support services available 24/7 for any patients struggling with substance use issues

Substance Use in Primary Care:
MAT Providers Offering Office-Based Opioid Treatment
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CHNA
• Mental Health
– Family Psychiatry, a CVMC Medical Group practice, adopted
formal standardized depression screening for patients 12 and
older.
– Continue to offer the Wellness Recovery Action Plan (WRAP).
– In partnership with Washington County Mental Health Services,
working to integrate behavioral health practitioners into every
primary care practice.

• Tobacco Use Cessation
– CVMC On-Site Program
– Employers’ Wellness Fairs
– New Freshstart Program
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CHNA
• Healthy Diets
– Fitness4Wellness a CVMC Rehab and Community Health Team
collaboration project.
• Bi-annual program

– Health Care Share: Partnership with Vermont Youth Conservation Corps,
• CVMC provides funding for the delivery of freshly harvested, organic vegetables
to 150 recipients which impacted 382 children, adults, and seniors in need for 15
weeks.

• Youth Participation in Physical Activities
– Panel management efforts within our CVMC Pediatric Primary Care
practices to identify children that are overdue for well-child visits
– CVMC School-Based Health Center:
• Extension of our pediatric primary care practices.
• Operates two days each week at the Barre City Elementary and Middle School.

– Annual CVMC Fun Run and Walk offers our community’s youth
opportunities to participate in a five-mile race around Berlin Pond, the
proceeds of which go to the Health Care Share program.
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Health Care Reform Investments
• IT investments necessary to successful Epic
implementation ($300k)
• Increased support for OneCare Vermont ($300k)
• Increase in mental health technicians to more safely care
for patients in ED ($166k)
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Current Revenue Challenges
• Volumes flat in second half of FY 2018
• Negative payer mix shift
• Continued Medicare rate cuts
– Site neutrality
– 340B cuts
– DSH Payments
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Current Financial Position
• Operating margin was projected to be positive at the
time of the budget submission and is now projected to be
a loss of ($1.7M)
• Volumes have declined in the second half of the year,
which has caused projected net patient service revenues
to fall close to budget by end of the year
• Inpatient payer mix has shifted toward ACO attributable
lives as fee for service volumes have declined
• Days cash has dropped from 116 days in FY 2017 actual
to 113 days in FY 2019
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Revised FY2018 Projection
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Budget Request
• The request will result in a modest operating margin
• NPR growth of 4.8% (not including ACO fees) but 3.2%
above FY 2018 projection at time of submission
• Kept to pledge, made back in February, to keep
commercial rate no higher than 2.8% rate of medical
inflation that underlies our entire budget
• None of the cost shift is being passed along
• Budget is realistic, allowing time to implement
operational efficiency plans
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CVMC: P&L
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CVMC: Balance Sheet
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CVMC: Cash Flow
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Porter Hospital
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Areas of Opportunity

Affiliation
Health Care Reform
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Care Delivery Reform

• Wellness
• Complex Care Management

• Integration
• Quality
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Access
Primary Care
Specialty Care
Express Care
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Community Health Needs Assessment

• Improving Access to Primary Care
– Fully staffed primary care network

• Reducing Deaths Related to Drug Overdose and Suicide
– Most Underserved to a Waiting List of 0
– New MAT Program for Women and Children
– Telemedicine Pilot at Bristol Primary Care

• Advancing Chronic Disease Management
– Two new RN’s to focus on Complex Care Management
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The Path Forward

• Medication Assisted Treatment

• Palliative

• Cardiac Rehab
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Investments In Health Care Reform

Healthcare Reform Investments
FTE/Type
1.8 Support
Tech FTE

1.2 FTE

Palliative Care
Services

Allocation

Description

Investment in staffing to support enhanced observation
100,000 (providing the 1:1 care) for mental health patients
Investment in increased Staffing to support the community
demand for ExpressCare services by continuing to provide
100,000 high quality care in a lower cost setting.
Support to ensure patients have treatment plans in the most
appropriate setting and help integrate these patients into the
continuum of care by providing enhanced services and
increased staffing availability to better serve the needs of this
135,000 population.
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Financial Overview

• Financial Stability
• Improving DCOH
• Investing in Capital
• Investing in
Services to Meet the
Needs of Our
Community
70

Porter Hospital Budget 2019
• Net revenue, Budget 18 vs. Budget 19, yields a 3.2%
increase (before applying accounting change).
• Porter continues to remain in compliance with budget
guidelines.
• Incorporates the rebalancing authorized by GMCB.
• Fixed Prospective Payments include participation in
Medicare, Medicaid, and Blue Cross ($17M).
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Price & Commercial Rate Increase
• Zero Percent Price Increase
for the second consecutive
year.
– Incorporates a 5%
reduction in professional
fees.
• Proposing 2.8%
Commercial Rate Increase.
• The lowest commercial rate
increase in over 10 years.
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Cost Containment Initiatives

• Investments in Energy Efficiency
• Reduction of Three Director Level Positions
• Insurance Expense Reduction – Captive
• Continued Improvement – Staffing Control Mechanism

73

Expense Drivers
Three primary areas driving expense increases:
• Salary Expense has increased by 9.2% ($3.5M).
• Contracted Anesthesia service to a full time
employed MD model. ($945K)
• General Surgery ($535K)

• IT Related Expenses have increased by 4.4%.
• Accounting Change Result
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Accounting Change
• Current ACO Agreement – Deduction Distinction Undefined
• Audit Firm Guidance
– Without Distinction, Unable to Identify FPP Deductions Separately From
Administrative Expense.

• Therefore creating artificial NPSR growth.
University of Vermont Health Network
Porter Hospital
NPSR
FY 2018 Budget Rebase

80,862,127

FY 2019 Budget w/Acct Change
Accounting Change Impact
Net FY 2019 Budgeted NPSR

84,530,515
(1,067,391)
83,463,124

%∆

4.5%
3.2%
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Risk Reserve
• From the inception of the All Payer Model in 2017, Porter
has included a reserve for risk.
– Risk Reserves have been realized without implementing price
increases or inflating rate requests.

• Accounting for Risk as a CAH
– Historic Third Party Reserve Similarity
– Effect of Impact: FY 2019 Downside Risk $2.2M = 10 DCOH
– Due to Size and CAH Designation – Conservative Approach &
Include Reserve.

• Hospitals are the initial source of risk for our HSA.
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FY 2018 Reconciliation / Projected
• Porter’s net patient revenue is anticipated to be in line
with our rebased 2018 budget.
• For the remainder of the year, we anticipate that
expenses will remain within budgeted expectations.
• However, temporary labor does still continue to be a
challenge.
• Anticipated year end operating margin ≈ 4.5%.
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FY 2018 Revised Projection

University of Vermont Health Network

Porter
Total NPR + FPP + OCV Revenue

FY2018
Submitted
Projection

FY2018
Revised
Projection

$

$
82,231,330

Other Revenue

Change in
FY2018
Projection
$

81,047,301

5,086,892

(1,184,029)

5,086,892

-

Total Unrestricted Revenue

$

87,318,222

$

86,134,193

$

Total Expenses

$

81,917,778

$

81,917,778

$

Net Income (Loss) From Operations

$

5,400,444

$

4,216,415

$

Margin %

6.2%

4.9%

%∆

(1,184,029)
-

-1.44%
0.00%
-1.36%
0.00%

(1,184,029)
-1.3%
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Porter Profit & Loss
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Porter Balance Sheet
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Porter Cash Flow
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UVMHealth.org

Network Financial Overview, Capital
Budget, and Outlook
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FY2019 Budget
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UVMHN VT: P&L
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UVMHN VT: Balance Sheet
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UVMHN VT: Cash Flow
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Historical Compliance

Source: GMCB March 21, 2018 presentation, Fiscal Year 2019 Guidance - slide 8
Source: GMCB FY2016 Budget to Actual Reviews, Final Summary, May 2017 - slide 10
Source: GMCB Vermont Hospital Enforcement Analysis, System Summary FY2015 Actuals, updated May 2016 - slide 9
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In-State v. Out-of-State Payer Mix
• For CVMC & Porter out-of-state revenues are not material
• UVMMC receives approximately 17% or $215 million
annually in patient revenue from out-of-state residents
– ~15% or $190 million from NY State residents
– ~ 2% or $25 million for other out-of-state residents

• State of Vermont receives approximately $15 million of
annual benefit from these out-of-state patient revenues
– State receives hospitals’ provider tax payments and federal
matching assistance program dollars on these revenues
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Network Capital Budget
• Current 5 year projected spend from FY2018 – FY2022
– $547 million UVMHN VT
– $684 million total UVMHN

• In the process updating multi-year financial framework
– Refreshing hospitals’ master facility plans
– Assessing total investment necessary to address inpatient
mental health bed capacity
– Will update GMCB when complete

• Will require reassessing UVM Health Network priorities
and sequencing of all capital spend dollars
– Some projects will be delayed or removed altogether if there will
not be enough dollars to fund all necessary projects
89

Network-Wide Financial Focus
• It is becoming more and more important to examine
Network-wide finances and budget, rather than solely
assessing individual hospital’s finances
• We do most of our own financial planning on a Networkwide basis
• Most outside stakeholders now evaluate us as a Network
–
–
–
–

Lenders look at entire Network
Rating agencies look at entire Network
Investors look at entire Network
Vendors look at entire Network
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Healthy Vermont. Together.
• Everything the UVM Health Network does is intended to
serve its Mission and the Triple Aim
– The All Payer Model is at the very center of these efforts

• Network overall financial health is necessary to meet its
mission and support the APM
– The Network must use all of the tools available to it as an
integrated health care delivery system
– Without freedom to use all of these tools, won’t achieve
necessary efficiencies

• Through that lens, we ask that UVMHN’s hospital
budgets should be approved as proposed
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GMCB and HCA Questions?
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