
In re: Kahm Clinic IOP-PHP 

VERIFICATION UNDER OATH 

STATE OF VERMONT 
GREEN MOUNTAIN CARE BOARD 

Eating Disorder Treatment Program 
GMCB-009-21con 

Verification Under Oath 

Nicholas Kahm, being duly sworn, states on oath as follows: 

1. I am the Chief Executive Officer of Kahm Clinic IOP-PHP, LLC. I have reviewed the
Certificate of Need Application (Application) to begin an IOP-PHP eating disorder
treatment program.

2. Based on my personal knowledge, and after diligent inquiry, I attest that the
information contained in the Answers to First Set of Questions is true, accurate and
complete and does not contain any untrue statement of a material fact, and does not
omit to state a material fact.

3. My personal knowledge of the truth, accuracy and completeness of the
information contained in the Application is based on my actual knowledge of the subject
information or upon information reasonably believed to be true and reliable to me (for
example information in published articles).

4. In the event that the information contained in the Application becomes untrue,
in accurate or incomplete in any material respect, I acknowledge my obligation to notify
the Green Mountain Care Board as soon as I know that the information or document
has become untrue, inaccurate or incomplete in any material respect.

Nicholas Kahm 

On January ig, 2022 Nicholas Kahm appeared before me and swore to the truth, 
accuracy and completeness of the foregoing. 
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Since we made the last round of financial documents quite a few months ago, two things have 
happened. 1) The place we wanted to rent has been rented by someone else, and 2) inflation has 
substantially picked up. Because of these main two factors we are resubmitting the financial 
tables, to include a new location and its costs (and increased fit up expenses) as well as the 
generally higher expenses of everything. Because we know well that we cannot predict inflation, 
it seems better to be conservative here and predict the worse, hoping that things will not be so 
bad, but to nerveless be prepared if they are. After speaking to contractors, furniture suppliers, 
art suppliers, EMR companies, etc., we have decided that raising expenses across the board by 
15% was the prudent course of action. Please see the attached revised financial documents 
reflecting these changes, the new documents that were requested, as well as a new lease 
proposal.  

1. Provide a detailed spreadsheet reflecting all annual operating expenses for proposed 
year 1 (which must include all start-up costs); proposed year 2; proposed year 3; and 
proposed year 4 specifying the 12-month period covered in each of the four years. The 
spreadsheet must show all line items required to make what you are proposing fully 
operational, including all staff and fringe, any payment of salaries to the owners/partners, 
equipment leases, electronic medical record and on-going associated costs, also any 
withdrawals to the owners for reimbursement of working capital and any dividends, etc. 
All costs to make the proposed project fully operational in years 1, 2 and 3 must be 
included in the annual operating expenses for each year.

            It is attached. 

2. Per the applicant, commercial payers will reimburse at 95% of charge. Explain your 
expectation for reimbursement from self-pay patients and explain in detail your pro bono 
policy and where is it accounted for in Tables 3 and 6 A, B and C.

See response to question 4 below. 

4. Page 8-9: Explain in detail why the program you are proposing does not anticipate 
participating in Medicaid.

Questions 2 and 4 will be addressed together here. 

Because we are planning on being in network with commercial payers, we expect to be 
reimbursed at 95% of charges for the program. Colleagues operating similar programs have 
confirmed this expectation is reasonable. The 85%/15% Commercial Insurance/Self Pay split 
comes from discussions with colleagues and connections who run similar IOP/PHPs in other 
states. This is generally what they see and believe we should assume for ourselves. Patients who 
are self-pay will have to pay the full price up front before receiving treatment.  

We do not plan on participating in Medicaid at this time because the economics of the 
project do not clearly support its sustainability as a Medicaid participant.  There are two 
significant factors at play:  (1) Medicaid reimburses at very low rates, that often  don’t meet the 
cost of care  and (2) once accepting Medicaid, the program must accept all Medicaid patients.  
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Combined these factors cause concern that the financial strain of taking Medicaid would 
jeopardize our ability to operate the IOP/PHP at the level of excellence that we strive for.  
Additionally, the owners have chosen to contribute to working capital by a way of a significant 
financial investment and the project cannot plan on the capacity for future cash infusions.  While 
our revenue projections are based on what we believe to be good information, we cannot be 
absolutely certain of them until we have a CON and can begin to negotiate rates with insurance 
companies.. We must also ensure that we can pay our bills, run payroll to retain good staff, and 
have a cushion for the inevitable rainy days. Committing to Medicaid from the beginning is more 
financial risk than the financial projections support.  
 
 Although philosophically we do want to serve Medicaid beneficiaries, good business 
planning suggests that we run the program for a bit, and evaluate our experiences and earnings  
before we commit to taking patients at a negative reimbursement rate. 
 
3. Provide a detailed spreadsheet reflecting all annual capitalized costs for proposed year 1 
(which must include all start-up costs); proposed year 2; proposed year 3; and proposed 
year 4, specifying the 12-month period covered in each of the four years. 
 
             It is attached.  
 
5. Page 16: Under CON Standard 3.22, explain in detail the equipment lease arrangement 
and the space rental exchange for the use of the two pieces of equipment that is noted. 
 

As described in the original application, the proposed IOP-PHP programs will use 
Metabolic Testing and Body Composition analysis to support its treatment of eating disorders.  
The original Kahm Clinic has used these machines as a key part of its services.  To economize 
on the expense of these machines, the original Kahm Clinic and the proposed IOP-PHP programs 
will share the use of the machines.  The financial arrangement for this will be in the nature of an 
equipment lease and a space lease between the Kahm Clinic and the IOP-PHP programs.  The 
Kahm Clinic will determine proportionate use of the machines by the IOP-PHP programs and 
then it will charge the IOP-PHP programs for that use of the equipment and the space.  The 
calculation of these charges will be determined at a fair market value in a manner that is 
consistent with federal regulatory rules applicable to equipment and space leases.  The Kahm 
Clinic will determine the portion of its rent cost that is allocable to housing the machines and the 
capital and operational cost of owning and operating the machines and then allocate an amount 
of those costs to the IOP-PHP programs that is proportionate to their use of the machines.  
Sharing the cost of the machines in this manner will reduce the overall cost of these services for 
both the original Kahm Clinic and the IOP-PHP programs.  The exact calculation of these costs 
will not be made until the IOP-PHP’s proportion of use can be determined more precisely once 
operations have begun.   The arrangement will be monitored to confirm that it remains an arms-
length exchange of fair market value.   
 
 
6. Explain in detail, the ownership, rental and/or lease arrangement of the space to be used 
by the proposed IOP and PHP programs at the Kahm Clinic and the interrelationship 
between the services currently provided by the existing Kahm Clinic and the IOP and 
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PHP programs to be added. 
 
See response to #5, above. 
 
 
7. Explain in detail what the fit-up of the space for the Kahm Clinic will entail including all 
fit-up, renovation and any construction (if any). Provide more detail on the specific 
energy efficiency measures that will be included in the fit-up of the space used by the 
IOP and PHP programs at the Kahm Clinic and confirm whether you have consulted and 
are working with Efficiency Vermont. In addition, clarify whether there is any renovation 
and/or construction, involved in the space to be used by the Kahm Clinic. If yes, CON 
Standard 1.10. 1.11 and 1.12 must be addressed in full. For your convenience, these 
standards are noted below. 
 
The adult program will require 2 large group rooms, 8 offices, a waiting room, a kitchen and 
bathroom. The adolescent program requires 1 group room, 2 offices, a waiting room, and a 
kitchen and bathroom. We have looked at a number of offices spaces in South Burlington and 
nearby. All of them have several offices, a waiting room, some version of a large room, a 
bathroom and kitchenettes. All of them will require some fit up, e.g., some moving of walls, 
painting, transforming the kitchenette into a kitchen, etc. The space at 110 Kimball Avenue in 
South Burlington that was part of our original proposal has since been rented. We have, in the 
meantime, found a suitable space at 120 Kimball Avenue. This unit already has the office spaces 
as well as two group rooms, but the remainder will have to be more significantly altered. We 
walked through 120 Kimball Av. with Don Stewart of Stewart Construction who estimates that it 
will cost between $60-75 sq. ft. to fit up the space. The Landlord is willing to pay for $15 sq. ft. 
of those costs. The revised budget assumes $75 sq. ft. fit up costs.   
 
 
CON STANDARD 1.10: Applicants proposing new health care projects requiring 
construction shall show such projects are energy efficient. As appropriate, applicants shall 
show that Efficiency Vermont, or an organization with similar expertise, has been 
consulted on the proposal. 
 
When we have a choice in the fit up for a more energy efficient solution, we will opt for the 
energy efficient solution provided the costs are not unreasonable. We have reached out to 
Efficiency Vermont to see if they would write us a letter similar to other CON applicants, but 
they told us that our project was too small to warrant such a letter. They would if we were 
constructing anew, but we are not.   
 
 
CON STANDARD 1.11: Applicants proposing new health care projects requiring new 
construction shall demonstrate that new construction is the more appropriate alternative 
when compared to renovation. 
 
N/A, we are renovating an existing office space rather than constructing anew. 
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CON STANDARD 1.12: New construction health care projects shall comply with the 
Guidelines for Design and Construction of Health Care Facilities as issued by the Facility 
Guidelines Institute (FGI), current edition. See Bulletin 001 for CON on GMCB website. 
 
N/A There is no new construction. 
 
8. Provide more detailed information for the electronic medical record you plan to use for 
the IOP and the PHP programs. Describe in detail if and how the Kalm Clinic’s electronic 
medical record plans to electronically exchange health records (interoperability with the 
Vermont Information Exchange System (HIE) with other providers outside your clinic 
and how you will access records of their patients to support care delivery of patients at 
the Kalm Clinic.   
 
After discussing the matter with Maurine Gilbert and Will Tremblay at VITL, we have 
concluded that it is possible for us to contribute to HIE; however, we will have to carefully 
double check that we do not run afoul of 42 CFR part 2. We will also have to consider with 
VITL exactly what information we should submit to HIE, since they are only set up to receive 
certain kinds of information and we only want to give information to the degree that it would be 
useful for other providers in the state of Vermont. HIE has a web-based portal that we will use 
with our new patients at intake to see their medical history. We will also have to consider 
whether to build an integration between our EMR and HIE. In general, only the very largest 
organizations in Vermont build integrations between their EMR and HIE, smaller private 
organizations like ours generally use the web-based portal. If we are granted a CON, we will 
meet with VITL to consider the cost of building an integration between whichever EMR we 
chose and HIE. I have spoken to people at both EMRs who assure me that such an integration is 
possible. But it is also possible for us to submit information through the web based portal 
without the integration as well. The two EMRs that we are considering are KIPU and Zen Charts. 
These are state of the art EMRs that are widely used by similar programs across the country. 
KIPU, for instance, is the EMR provider for several of the largest eating disorder treatment 
centers in the US including the very largest, Monte Nido & Affiliates. 
There is plenty of information about each on their respective websites: 
Kipu: https://kipuhealth.com/ 
Zen Charts: https://www.zencharts.com/ 
 
 
 
 
 
9. Address in detail CON STANDARD 4.5 which states: To the extent possible, an 
applicant seeking to implement a new health care project shall ensure that such project 
supports further integration of mental health, substance use disorder and other health 
care. 
 
Good healthcare must be integrated. Our own team is integrated, comprising a doctor, therapist, 
and dietician. We will work closely and collaboratively with our patients’ primary care 
physicians, who will be on their treatment team, to ensure coordination of treatment for those 
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diagnoses that are outside the scope of our expertise. This will involve collaborating with 
whatever other specialists are necessary for the individual’s best care, e.g., endocrinologists, 
gastroenterologists, therapists specializing in trauma or substance use, etc. Such specialists will 
also be on the treatment team. We will obtain consent to share information and quickly and 
routinely share it so as to involve the specialists and primary care providers in the relevant 
decision making concerning that patient. As is addressed in the answer to question 10, we have 
relationships with substance use treatment centers as well as trauma therapists.  
 
10. Page 12: It is stated that the Kahm Clinic plans to collaborate with providers that treat 
typical eating disorder comorbidities such as trauma and substance abuse. Please identify 
the specific providers and organizations you plan to collaborate with and explain in detail 
the nature of such collaborations. 
 
Co-occurring disorders or dual diagnosis is quite common in our field. It is often the case that an 
eating disorder is tied to trauma or substance use, the two co-occurring disorders that we most 
often see. For such patients, additional care and treatment will be needed from experts in those 
fields so that both conditions can be treated. This will usually entail, for instance, them being in 
our program and working with an additional therapist who will be on their treatment team. We 
will document the referral and obtain consent to share information on the treatment team. While 
their visits with those therapists will be outside of the time they are participating in our 
programming, the relevant staff will be informed of their unique needs and actively working to 
help and address them. We have working relationships with Kristine Reynolds, LICSW Director 
and Founder of The Vermont Center for Resiliency, which is a large group of therapists 
primarily specializing in trauma. We also have relationships with Leslie Ferrer, the clinical 
director at Spectrum Youth & Family Services in Burlington, VT, which offers substance use 
treatment.  
 
 
11. Explain in detail the Kahm Clinic’s plan for discharge planning and how individuals 
will be connected with the range of services and supports individuals will need following 
treatment at the Kahm Clinic. 
 

Policy: 
Discharge Planning will begin at admission and will be used as a part of the development of 
the Treatment Plan. Discharge Planning involves the participant, and other collateral supports 
as appropriate and continuity of care matching the level of needed necessary to promote stable 
emotional and physical health. 

 
Procedure: 
Discharge and Transition Plans  
An initial Discharge Plan shall be completed for all admissions at the beginning of treatment 
in the Pre-admission assessment. The primary Discharge Plan that includes individual 
strategies to assist the client in sustaining long-term recovery is completed prior to 
discharge. The discharge planning process shall be inclusive of the goals identified in the 
treatment plan and shall include referrals to appropriate resources.  

 
The client’s Discharge Plan is completed and contains, but is not limited to: 
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Upon admission to the program a plan will be established by the client and the 
admissions counselor. 

 
a) The initial assessment for discharge will be addressed during the first appointment. 

Initial discharge plan for clients will be documented in the Pre-Admission 
Assessment. 

 
b) During individual sessions throughout treatment, the client shall be assessed for 

transition, habilitation, and rehabilitation needs. When needs arise, they may be 
addressed during the treatment episode by adding to the treatment plan or 
documenting on the discharge plan to be addressed post-discharge. Referrals and/or 
resources are stated on the plan and given to the client prior to discharge. 

 

c) Documentation of client’s unwillingness to participate in follow-up contact. 
 

Initial Discharge Plans are a working document and shall be updated prior to discharge. The 
client will be given a copy of the signed and witnessed Discharge Plan. 

 

Discharge Summary: 
A discharge summary and after-care plan shall be completed for all clients entering treatment. 

 
The primary clinician will document in the clinical notes a discharge summary to include: 

a) Identification (description) of services provided. 
b) Identification of present conditions 
c) Identification of goals and objectives achieved during treatment. 
d) Identification of gains/changes achieved during treatment. 
e) Identification of referrals provided at time of discharge. 

 
The discharge summary shall include the following information: 

a) Dates of admission and discharge 
b) Date of last contact 
c) Completion Status: successful, unsuccessful, involuntary discharge, transfer/referrals 
d) Description of treatment services 
e) Diagnosis 
f) Progress toward Treatment Plan goals and objectives 
g) Current drug and/or alcohol usage 
h) Vocational and educational achievements 
i) Legal status 
j) Reason for discharge 
k) Client’s after-care plan 

Referrals for services or support systems 
 
 
12. Page 13: Explain in detail the large searchable dataset that will help the Kahm Clinic to 
continually improve their treatment methodology. Provide specific examples. 
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Information in the database includes historical information gathered when treatment 
begins, such as, diagnoses, length of illness, how much the patient has been eating, what they 
have been eating, etc. Other information is gathered during the course of treatment includes tests 
results from the machines, such as, resting metabolic rate, muscle mass, fat mass, etc. Also data 
about a patient’s  energy level, hunger, cravings, menstruation, activity level, how much they say 
they are eating while in treatment, etc. is gathered.  We also collect data on body image, mood, 
obsessive compulsive thoughts, as well as the eating disorder voice. In the dataset is also our 
caloric recommendations as well as the patient’s meal plan. It is an exhaustive and searchable 
data set tracking the work we do. 
 It is very useful to have such a database to measure and track patient progress or regress. 
There are the immediate benefits. For instance, we will be able to see whether a female with 
anorexia’s muscle mass has gotten dangerously low. We will be able to see in which direction 
that muscle mass has been trending for the last few weeks. We will be able to see whether her 
metabolic rate is improving as she’s refeeding. We will be able to see whether her obsessive-
compulsive thoughts and eating disorder voice has weakened and is more manageable. We will 
be able to see whether she is no longer consuming her muscles, organs, and bones for fuel. We 
will be able to see similar information for all types of patients.  

But perhaps more important is the ability to search the set as a whole for the sake of 
improving treatment. We will be able to search patients by diagnosis codes and see which 
patients we are having the most success and which we are having the least success. We’ll be able 
to see which types of patients are most stepping up in care and which types are most stepping 
down. Perhaps it is the case that we are having the worst success with our a-typical anorexics. 
And when we see which type we are most sending to higher levels of care, we can then look and 
see what we are not doing as well as we should and work to improve our care of that patient 
group. But perhaps we will see that the relevant criteria to search is not by patient type, but, say, 
by age. Perhaps it is the case that we are having the least success with those in their 40s. If that’s 
the case, we will seek to see the problem clearly so that we can fix it. Regardless of what we will 
find, the important point is that we can easily run these sorts of searches, so that we can 
continually improve our treatment.  
 
 
13. Page 14: As you are aware Vermont facilities and programs are experiencing staffing 
challenges. Explain in more detail your plan for successfully recruiting a 0.5 FTE 
medical director, 1 FTE clinical/program director, 3 FTE therapists, 2 FTE Nutritionists. 
Explain the impact on your proposed program and your contingency plan if you are not 
able to recruit each level of provider at the FTE level represented. 
 
We will leverage our existing networks as much as we can. We can also hire a recruiter or a 
staffing agency if the need arises. Our staff here in VT have been with us for many years now.  
 
14.  Restate and provide a more detailed response demonstrating that the proposed project 
meets statutory criteria 1-5, 7 and 9.   
 

(1) The proposed project aligns with statewide health care reform goals and 
principles because the project: 
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(A) Takes into consideration health care payment and delivery system 
reform initiatives; 

 
The goals of payment and delivery system reform are to create value by lowering 
costs and increasing quality –exactly what this project will do.  This project will 
treat an identified health problem in a more cost effective and less restrictive 
manner than is currently available in Vermont and, by doing so, will improve the 
overall health of Vermonters that suffer from eating disorders, thereby avoiding 
other serious and costly health problems.   
 
As stated in the original application, the in-state treatment programs that are 
currently available are almost exclusively at the lowest level of care, outpatient. 
This means that patients for whom higher levels of care are appropriate have 
nowhere to turn.  This often results in increased severity of their eating disorder, 
they become sicker than they need to be, they overwhelm and wear down their 
outpatient providers who cannot adequately help them, they cycle in and out of 
the emergency room, ultimately becoming sick enough to warrant 24-hour care 
and sent out of state to expensive residential or inpatient treatment.   Upon return 
from that care, they cannot step down slowly, but again only have access to 
outpatient treatment.  This becomes a cycle, but one that can be avoided. 
 
By reducing the cost of treating eating disorders and by virtue of avoiding other 
medical problems that can result from ineffective treatment of eating disorders, 
Vermont’s population will be healthier and Vermont’s overall health costs will be 
lower, supporting the goals of health care reform and value based payment 
systems. 
 
Hayes et al. (2019), argues that PHP saves $9,645 over inpatient care. They write 
“Partial Hospitalization Programs are a critical part of the treatment continuum 
for people with eating disorders. PHPs provide an alternative to costly and 
restrictive inpatient and residential programs while offering more intense 
treatment for patients too acute for traditional outpatient services.” 
 

 
 

(B) addresses current and future community needs in a manner that 
balances statewide needs, if applicable; and  

 
Vermonters from anywhere in the state will be eligible for the program, but as the 
proposed services will be based in Chittenden Country it expects to serve patients 
residing in that county and surrounding counties.  This is Vermont’s most 
populous area, so the services will benefit a large community and will not detract 
from services or heath care needs elsewhere in the State.   
 
(C) is consistent with appropriate allocation of health care resources, 

including appropriate utilization of services, as identified in the 
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Health Resource Allocation Plan developed pursuant to section 9405 
of this title. 

 
The HRAP’s primary principles focus on making sure that all Vermonters have 
access to quality health services at costs that are affordable and that new health 
care projects are developed in a manner that avoids unnecessary duplication and 
contains and reduces heath care costs while maintaining or increasing quality of 
and access to health care services.   
 
As stated above, the IOP-PHP programs will fill a health care need that is not 
currently available in Vermont and will do so in a manner that reduces overall 
health care costs while promoting quality services.   
 
For instance, and as noted in the original application: “In addition to financial 
benefits, day programs have important clinical advantages over inpatient care. 
Day hospitalization allows the patient to maintain some social and vocational role, 
thus encouraging more independence than inpatient treatment. Additionally, the 
non-removal of patients from their natural environment is conducive to the 
transfer of therapeutic gains. Thus, new skills learned in treatment can be better 
generalized by their immediate application within the patient’s home 
environment. Because the patient spends nights and weekends away from the 
hospital, day programs also allow greater family contact and support… Further, 
while remaining at home or at school or work, patients are exposed to the 
psychosocial situations that may have played a role in maintaining the eating-
disordered behavior (family conflict, peer relations, eating at school, diet products 
being in the house). Repeated exposure to these situations allows the patient to 
develop alternate coping behaviors that can be developed and rehearsed within the 
group setting.”1 (Zipfel et al. 2002) This is a distinct advantage that residential 
and inpatient care cannot offer, since patients are entirely removed from their 
normal environment and have no opportunity to work through their issues in their 
natural environment as they arise. Indeed, there is data showing that patients 
discharged from PHP care do better than those discharged from 24hr care.2 
Furthermore, this aligns with the Act 79 Report: “A strong system of care requires 
services and supports across the spectrum of health promotion and prevention, 
early intervention, and intensive intervention in settings where children and 
families spend their time.”(p. 79) 

 
 

(2) The cost of the project is reasonable because each of the following conditions 
is met: 

 

 
1 Zipfel, S., Reas, D.L., Thornton, C., Olmsted, M.P., Williamson, D.A., Gerlinghoff, M., Herzog, W. and Beumont, 
P.J. (2002), Day hospitalization programs for eating disorders: A systematic review of the literature. International 
Journal of Eating Disorders, 31: 105-117. https://doi.org/10.1002/eat.10009 
2 Hepburn and Wilson, 2014. 
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(A) The applicant’s financial condition will sustain any financial burden 
likely to result from completion of the project 

 
 The financial projections include equity contributions that are adequate to fund 

the project until it generates sufficient revenues to be self-sustaining.  These 
projections show the project becoming cash flow positive within a year.  The 
applicant’s experience with the original Kahm Clinic supports the accuracy of 
these projections both as to patient needs and resulting revenue and as to the costs 
of delivering the services.  Accordingly, the possibility of unforeseen financial 
costs is low.   

 
(B)  The project will not result in an undue increase in the costs of medical 
care or an undue impact on the affordability of medical care for consumers.  
In making a finding under this subdivision, the Board shall consider and 
weigh relevant factors, including: 
 

(i) the financial implications of the project on hospitals and other clinical 
settings, including the impact on their services, expenditures, and charges; 
and 
(ii)  whether the impact on services, expenditures and charges is 
outweighed by the benefit of the project to the public. 

 
As indicated in the original application and restated above, the project should 
make care for eating disorders more affordable in Vermont, create appropriate 
levels of care that avoid existing burdens on hospital emergency departments, and 
by virtue of providing more effective treatments avoid the costs of eating 
disorders developing into more serious and costly health problems. 
 
The use of less restrictive PHP/IOP levels of care is cost as well as clinically 
effective.  Hayes et al. (2019), argues that PHP saves $9,645 over inpatient care. 
They write “Partial Hospitalization Programs are a critical part of the treatment 
continuum for people with eating disorders. PHPs provide an alternative to costly 
and restrictive inpatient and residential programs while offering more intense 
treatment for patients too acute for traditional outpatient services.”  
 

 
(C)  Less expensive alternatives do not exist, would be unsatisfactory, or are 
not feasible or appropriate. 
 
As indicated in the original application, there are not effective less expensive 
alternative approaches to implementing PHP-IOP programs.  The proposed 
programs are designed to be cost-effective, using standard office spaces and 
compensating personnel at market rates.  Moreover, the IOP-PHP programs are 
more cost effective than the out-of-state residential alternatives currently available 
to Vermonters who need this level of care and, when successful, the IOP-PHP 
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programs avoid the ancillary health care costs of inadequate ambulatory 
treatments.   

 
(D) If applicable, the applicant has incorporated appropriate energy 
efficiency measures. 
 
As mentioned above, when we have a choice in the fit up for a more energy 
efficient solution, we will opt for the energy efficient solution provided the costs 
are not unreasonable 
 

(3) There is an identifiable, existing, or reasonably anticipated need for the 
proposed project that is appropriate for the applicant to provide. 

 
As indicated in the original application, Applicant’s original Kahm Clinic 
demonstrates that there is an existing need for the level of services contemplated 
by this project. By way of example, in April of 2021, which was a fairly typical 
month, the existing Kahm Clinic saw approximately 189 patients with eating 
disorders, 20 of whom would benefit from PHP or IOP treatment.  
 

 
(4) The project will improve the quality of health care in the State or provide 

greater access to health care for Vermont residents or both. 
 

Both will be accomplished.  Providing the correct level of care without needing 
recourse to out-of-state residential programs will provide better access and higher 
quality services that lead to better long-term treatment of eating disorders.  The 
levels of care proposed by this project are otherwise unavailable in Vermont. 

 
(5) The project will not have an undue adverse impact on any other existing 

services provided by applicant. 
 

Applicant can comfortably operate both the outpatient clinic and the PHP and 
IOP.  In fact, the IOP-PHP programs will serve as a natural extension of the 
existing Kahm Clinic services for those patients that require a higher level of care. 

 
 

(7)  The applicant has adequately considered the availability of affordable, 
accessible transportation services to the facility, if applicable. 
 
The location proposed project was selected with accessibility in mind.  The location is 
easily accessed, just off of the interstate, and is approximately a ten minute drive from the 
center of Burlington.   The location will have ample, free and easily accessible parking, 
including dedicated handicapped spaces. In addition the planned property is a short walk 
(approximately 7 minutes) from the Shunpike Rt.2 bus stop.  
https://ridegmt.com/ 
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(9)  The project will support equal access to appropriate mental health care that 
meets standards or quality, access, and affordability equivalent to other components 
of health care as part of an integrated, holistic system of care, as appropriate. 
 
As stated in the original application, integrated mental health services will be an essential 
element of the IOP-PHP program services.   
 
15.  Restate each triple aim and provide a more detailed response to each 
demonstrating how the proposed project addresses each aim.   
 
Triple Aims:  Institute of Healthcare Improvement (IHI), Triple Aims:  Explain 
how your project is: 

(a) improving individual experience of care; 
 

Life is difficult enough for those suffering from severe eating disorders, and it is made 
worse because Vermont cannot offer adequate care for them. Far too often these 
individuals are in outpatient care which cannot help them and this both makes them 
sicker as well as wears down their providers. When a patient receives the right level of 
care proportionate to the severity of the illness, his/her individual experience of care is 
vastly improved. Additionally, the use of metabolic testing and body composition 
analysis improves care. 
 

(b) improving health of populations; 
 

As mentioned in the application, eating disorders are a prevalent health condition that are 
associated with some of the highest levels of medical and social disability of any 
psychiatric condition.3  It follows that the less eating disorders we have, all things being 

 
3 Klump KL, Bulik CK, Kaye W, Treasure J, Tyson E. Academy for Eating Disorders Position Paper: Eating 
Disorders are Serious Mental Illnesses. Int J Eat Disord. 2009 Mar;42(2):97-103. doi: 10.1002/eat.20589. (This is an 
excellent and brief article overviewing the medical complications and social costs of eating disorders) This was 
included in the original application. 
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equal, the healthier the population will be. The health of the population is improved by 
offering the appropriate care to those of them suffering from eating disorders. Not only 
do they improve, but there is less stress on the system and families as noted in the 
Harvard study of costs to Vermont of eating disorders. 
 

(c) reducing the per capital costs of care for populations. 
 

PHP and IOP are significantly less expensive than inpatient care, such that per capita 
costs of care are decreased as inpatient stays are avoided, even if not by all patients. But 
besides the significant cost of individual treatment, as the Harvard study details – the cost 
to the public is large. As noted in our application, the economic and social impact of 
eating disorders in Vermont is tremendous.  A Harvard study recently estimated that in 
2018-2019, the social and economic impact was $123.9 million dollars.4  See attached 
one page summary of the findings.  The researchers broke this down into $93 million in 
productivity losses, $12.8 million in informal care (care given free of charge), $9.2 
million in efficiency losses (costs associated with the act of taxation and transfers, which 
distorts incentives and results in inefficiencies in the economy) and $8.8 million in 
expenses for Vermont’s health care network. Of that cost, $45 million was shouldered by 
the individual and their families, the government paid $33.9 million of it, employers 
shouldered $31.2 million, and society footed $13.6 million of it. The hospital system in 
Vermont paid $56,089 for 103 ER visits and $401,430 for 45 inpatient hospitalizations. 
And according to their calculations, the additional cost of wellbeing per year was $625 
million dollars.5 Offering more adequate care will help to lower these costs.  
 
16.  As a comparison, provide a sample daily treatment schedule recommended by 
national models to treat eating disorders for IOP and PHP programs. 
 
I have reached out to the large national eating disorder organizations as well as an eating 
disorder informationist and apparently no such nationally recommended treatment 
schedule exists. Our treatment schedule was created by some of our staff that have years 
of experience working in IOP and PHP eating disorder treatment centers in jobs prior to 
working at the Kahm Clinic. Also, a person who is currently a clinical director at an out 
of state PHP and IOP treatment center helped us to make it. She is very interested in 
moving to Vermont and working for us should we receive the CON.  

 
 

 
4https://cdn1.sph.harvard.edu/wp-content/uploads/sites/1267/2021/01/State-Report_Vermont.pdf  
5https://cdn1.sph.harvard.edu/wp-content/uploads/sites/1267/2020/07/Social-Economic-Cost-of-Eating-Disorders-
in-US.pdf “The value of reduced wellbeing for people with EDs was also estimated. While the loss of wellbeing is 
not a financial cost, reduced quality of life due to impaired functioning and premature death that result from EDs 
was measured in monetary terms by multiplying a value of a statistical life year (VSLY) by the years of healthy life 
lost using the burden of disease methodology.3 Inputs for this modelling study were largely drawn from previous 
academic literature where greater emphasis was placed on nationally representative studies (e.g. rather than studies 
in insured populations alone).” 



NOTE: When completing this table make entries in the shaded fields only.

Construction Costs
1. New Construction -$                  
2. Renovation 347,220            
3. Site Work -                        
4. Fixed Equipment -                        
5. Design/Bidding Contingency -                        
6. Construction Contingency -                        
7. Construction Manager Fee -                        
8. Other  (Software) -                        

Subtotal 347,220$          

Related Project Costs
1. Major Moveable Equipment -$                  
2. Furnishings, Fixtures & Other Equip. 85,879              
3. Architectural/Engineering Fees 30,000              
4. Land Acquisition -                        
5. Purchase of Buildings -                        
6. Administrative Expenses & Permits -                        
7. Debt Financing Expenses (see below) -                        
8. Debt Service Reserve Fund -                        
9. Working Capital 411,901            

10. Other  (Software) 25,000              
Subtotal 552,780$          

Total Project Costs 900,000$          

Debt Financing Expenses
1. Capital Interest -$                  
2. Bond Discount or Placement Fee -                        
3. Misc. Financing Fees & Exp. (issuance costs) -                        
4. Other -                        

Subtotal -$                  

Less Interest Earnings on Funds
1. Debt Service Reserve Funds -$                  
2. Capitalized Interest Account -                        
3. Construction Fund -                        
4. Other -                        

Subtotal -$                  

Total Debt Financing Expenses -$                  
feeds to line 7 above

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 1
PROJECT COSTS

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 1



NOTE: When completing this table make entries in the shaded fields only.

Sources of Funds

1. Financing Instrument Bond

a. Interest Rate 0.0%

b. Loan Period To:

c. Amount Financed -$                         

2. Equity Contribution 900,000                

3. Other Sources

a. Working Capital -                           

b. Fundraising -                           

c. Grants -                           

d. Other -                           

Total Required Funds 900,000$              

Uses of Funds

Project Costs  (feeds from Table 1)

1. New Construction -$                     

2. Renovation 347,220                

3. Site Work -                           

4. Fixed Equipment -                           

5. Design/Bidding Contingency -                           

6. Construction Contingency -                           

7. Construction Manager Fee -                           

8. Major Moveable Equipment -                           

9. Furnishings, Fixtures & Other Equip. 85,879                  

10. Architectural/Engineering Fees 30,000                  

11. Land Acquisition -                           

12. Purchase of Buildings -                           

13. Administrative Expenses & Permits -                           

14. Debt Financing Expenses -                           

15. Debt Service Reserve Fund -                           

16. Working Capital 411,901                

17. Other  (Software) 25,000                  

Total Uses of Funds 900,000$              

Total sources should equal total uses of funds.

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 2
DEBT FINANCING ARRANGEMENT, SOURCES & USES OF FUNDS

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 2



NOTE: When completing this table make entries in the shaded fields only.

Proposed Proposed Proposed

Latest Actual Budget Year 1 Year 2 Year 3

2020 2021 2022 2023 2024

Revenues

Inpatient Care Revenue -$                 -$                 -$                 -$                 -$                 

Outpatient Care Revenue -                       -                       -                       -                       -                       

Chronic/Rehab Revenue -                       -                       -                       -                       -                       

SNF/ECF Patient Care Revenue -                       -                       -                       -                       -                       

Swing Beds Patient Care Revenue -                       -                       -                       -                       -                       

Gross Patient Care Revenue -$                 -$                 -$                 -$                 -$                 

Disproportionate Share Payments -$                 -$                 -$                 -$                 -$                 

Free Care & Bad Debt -                       -                       -                       -                       -                       

Deductions from Revenue -                       -                       -                       -                       -                       

Net Patient Care Revenue -$                 -$                 -$                 -$                 -$                 

Other Operating Revenue

Total Operating Revenue -$                 -$                 -$                 -$                 -$                 

Operating Expense

Salaries (Non-MD) -$                 -$                 -$                 -$                 -$                 

Frings Benefits (Non-MD) -                       -                       -                       -                       -                       

Physician Fees/Salaries/Contracts/Fringe -                       -                       -                       -                       -                       

Health Care Provider Tax

Depreciation/Amortization

Interest

Other Operating Expense

Total Operating Expense -$                 -$                 -$                 -$                 -$                 

Net Operating Income (Loss) -$                 -$                 -$                 -$                 -$                 

Non-Operating Revenue

Excess (Deficit) of Rev Over Exp -$                 -$                 -$                 -$                 -$                 

Latest actual numbers should tie to the hospital budget process.

THIS IS NEW ENTITY THIS TABLE IS NOT APPLICABLE

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 3A
INCOME STATEMENT

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 3A



NOTE: When completing this table make entries in the shaded fields only.

Proposed Proposed Proposed

Latest Actual Pre CO Year 1 Year 2 Year 3

2020 2021 2022 2023 2024

Revenues

Inpatient Care Revenue N/A -$                 -$                 -$                 -$                 

Outpatient Care Revenue N/A -                       1,031,100         2,420,150         3,010,150         

Chronic/Rehab Revenue N/A -                       -                       -                       -                       

SNF/ECF Patient Care Revenue N/A -                       -                       -                       -                       

Swing Beds Patient Care Revenue N/A -                       -                       -                       -                       

Gross Patient Care Revenue -$                 1,031,100$       2,420,150$       3,010,150$       

Disproportionate Share Payments N/A -$                 -$                 -$                 -$                 

Free Care & Bad Debt N/A -                       (51,555)            (121,008)          (150,508)          

Deductions from Revenue N/A -                       -                       -                       -                       

Net Patient Care Revenue N/A -$                 979,545$          2,299,142$       2,859,642$       

Other Operating Revenue N/A -                       -                       -                       -                       

Total Operating Revenue N/A -$                 979,545$          2,299,142$       2,859,642$       

Operating Expense

Salaries (Non-MD) N/A 18,752$            505,338            697,412$          958,310$          

Frings Benefits (Non-MD) N/A 3,686                112,954            146,473            209,545            

Physician Fees/Salaries/Contracts/Fringe N/A -                       122,168            155,486            250,410            

Health Care Provider Tax N/A -                       -                       -                       -                       

Depreciation/Amortization N/A -                       19,312              19,312              23,731              

Interest N/A -                       -                       -                       -                       

Other Operating Expense N/A 77,895              446,796            535,624            673,511            

Total Operating Expense N/A 100,333$          1,206,568$       1,554,307$       2,115,507$       

Net Operating Income (Loss) N/A (100,333)$        (227,023)$        744,835$          744,135$          

Non-Operating Revenue N/A -                       -                       -                       -                       

Excess (Deficit) of Rev Over Exp N/A (100,333)$        (227,023)$        744,835$          744,135$          

Latest actual numbers should tie to the hospital budget process.

PROJECT ONLY

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 3B
INCOME STATEMENT

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 3B



NOTE: This table requires no 'fill-in' as it is populated automatically from Tables 3A & 3B.

Proposed Proposed Proposed

Latest Actual Budget Year 1 Year 2 Year 3

2020 2021 2022 2023 2024

Revenues

Inpatient Care Revenue #VALUE! -$                 -$                 -$                 -$                 

Outpatient Care Revenue #VALUE! -                       1,031,100         2,420,150         3,010,150         

Chronic/Rehab Revenue #VALUE! -                       -                       -                       -                       

SNF/ECF Patient Care Revenue #VALUE! -                       -                       -                       -                       

Swing Beds Patient Care Revenue #VALUE! -                       -                       -                       -                       

Gross Patient Care Revenue #VALUE! -$                 1,031,100$       2,420,150$       3,010,150$       

Disproportionate Share Payments #VALUE! -$                 -$                 -$                 -$                 

Free Care & Bad Debt #VALUE! -                       (51,555)            (121,008)          (150,508)          

Deductions from Revenue #VALUE! -                       -                       -                       -                       

Net Patient Care Revenue #VALUE! -$                 979,545$          2,299,142$       2,859,642$       

Other Operating Revenue #VALUE! -                       -                       -                       -                       

Total Operating Revenue #VALUE! -$                 979,545$          2,299,142$       2,859,642$       

Operating Expense

Salaries (Non-MD) #VALUE! 18,752$            505,338$          697,412$          958,310$          

Frings Benefits (Non-MD) #VALUE! 3,686                112,954            146,473            209,545            

Physician Fees/Salaries/Contracts/Fringe #VALUE! -                       122,168            155,486            250,410            

Health Care Provider Tax #VALUE! -                       -                       -                       -                       

Depreciation/Amortization #VALUE! -                       19,312              19,312              23,731              

Interest #VALUE! -                       -                       -                       -                       

Other Operating Expense #VALUE! 77,895              446,796            535,624            673,511            

Total Operating Expense #VALUE! 100,333$          1,206,568$       1,554,307$       2,115,507$       

Net Operating Income (Loss) #VALUE! (100,333)$        (227,023)$        744,835$          744,135$          

Non-Operating Revenue #VALUE! -                       -                       -                       -                       

Excess (Deficit) of Rev Over Exp #VALUE! (100,333)$        (227,023)$        744,835$          744,135$          

Latest actual numbers should tie to the hospital budget process.

THIS IS NEW ENTITY THIS TABLE IS NOT APPLICABLE AS ITS SAME AS TABLE B

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 3C
INCOME STATEMENT

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 3C



NOTE: When completing this table make entries in the shaded fields only.

Proposed Proposed Proposed
ASSETS Latest Actual Budget Year 1 Year 2 Year 3

2020 2021 2022 2023 2024
Current Assets

Cash & Investments -$                 -$                 -$                 -$                 -$                 
Patient Accounts Receivable, Gross

Less: Allowance for Uncollectable Accts.
Due from Third Parties
Other Current Assets

Total Current Assets -$                 -$                 -$                 -$                 -$                 

Board Designated Assets
Funded Depreciation -$                 -$                 -$                 -$                 -$                 
Escrowed Bond Funds
Other

Total Board Designated Assets -$                 -$                 -$                 -$                 -$                 

Property, Plant & Equipment
Land, Buildings & Improvements -$                 -$                 -$                 -$                 -$                 
Fixed Equipment
Major Moveable Equipment
Construction in Progress
Total Property, Plant & Equipment -$                 -$                 -$                 -$                 -$                 

Less: Accumulated Depreciation
Land, Buildings & Improvements -$                 -$                 -$                 -$                 -$                 
Fixed Equipment
Major Moveable Equipment
Total Accumulated Depreciation -$                 -$                 -$                 -$                 -$                 

Total Net Property, Plant & Equipment -$                 -$                 -$                 -$                 -$                 

Other Long-Term Assets -$                 -$                 -$                 -$                 -$                 

TOTAL ASSETS -$                 -$                 -$                 -$                 -$                 

LIABILITIES AND FUND BALANCE

Current Liabilities
Accounts Payable -$                 -$                 -$                 -$                 -$                 
Salaries, Wages & Payroll Taxes Payable
Estimated Third-Party Settlements
Other Current Liabilities
Current Portion of Long-Term Debt
Total Current Liabilities -$                 -$                 -$                 -$                 -$                 

Long-Term Debt
Bonds & Mortgages Payable -$                 -$                 -$                 -$                 -$                 
Capital Lease Obligations -                       -                       -                       -                       -                       
Other Long-Term Debt -                       -                       -                       -                       -                       
Total Long-Term Debt -$                 -$                 -$                 -$                 -$                 

Total Other Non-Current Liabilities -$                 -$                 -$                 -$                 -$                 

Total Liabilities -$                 -$                 -$                 -$                 -$                 

Fund Balance -$                 -$                 -$                 -$                 -$                 

TOTAL LIABILITIES & FUND BALANCE -$                 -$                 -$                 -$                 -$                 

THIS IS NEW ENTITY THIS TABLE IS NOT APPLICABLE

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 4A
BALANCE SHEET - UNRESTRICTED FUNDS

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 4A



NOTE: When completing this table make entries in the shaded fields only.

Proposed Proposed Proposed
ASSETS Latest Actual Pre CO Year 1 Year 2 Year 3

2020 2021 2022 2023 2024
Current Assets

Cash & Investments N/A 430,148$         45,974$           467,347$         750,284$         
Patient Accounts Receivable, Gross N/A -                       185,750           232,950           291,950           

Less: Allowance for Uncollectable Accts. N/A -                       (9,288)              (11,647)            (14,598)            
Due from Third Parties N/A -                       
Other Current Assets N/A -                       -                       

Total Current Assets N/A 430,148$         222,436$         688,650$         1,027,636$      

Board Designated Assets
Funded Depreciation N/A -$                 -$                 -$                 -$                 
Escrowed Bond Funds N/A -                       
Other N/A 9,246               9,246               9,246               12,645             

Total Board Designated Assets N/A 9,246$             9,246$             9,246$             12,645$           

Property, Plant & Equipment
Land, Buildings & Improvements N/A 277,220$         277,220$         277,220$         377,220$         
Fixed Equipment N/A -                       -                       
Major Moveable Equipment N/A 83,053             83,053             83,053             110,879           
Construction in Progress N/A -                       
Total Property, Plant & Equipment N/A 360,273$         360,273$         360,273$         488,099$         

Less: Accumulated Depreciation
Land, Buildings & Improvements N/A -$                 (7,108)$            (14,216)$          (23,798)$          
Fixed Equipment N/A -                       
Major Moveable Equipment N/A -                       (12,204)            (24,407)            (38,556)            
Total Accumulated Depreciation N/A -$                 (19,312)$          (38,623)$          (62,354)$          

Total Net Property, Plant & Equipment N/A 360,273$         340,961$         321,650$         425,745$         

Other Long-Term Assets N/A -$                 -$                 -$                 -$                 

TOTAL ASSETS N/A 799,667$         572,643$         1,019,546$      1,466,026$      

LIABILITIES AND FUND BALANCE

Current Liabilities
Accounts Payable N/A -$                 -$                 -$                 -$                 
Salaries, Wages & Payroll Taxes Payable N/A -                       -                       -                       -                       
Estimated Third-Party Settlements N/A -                       -                       -                       -                       
Other Current Liabilities N/A -                       -                       -                       -                       
Current Portion of Long-Term Debt N/A -                       -                       -                       -                       
Total Current Liabilities N/A -$                 -$                 -$                 -$                 

Long-Term Debt
Bonds & Mortgages Payable N/A -$                 -$                 -$                 -$                 
Capital Lease Obligations N/A -                       -                       -                       -                       
Other Long-Term Debt N/A -                       -                       -                       -                       
Total Long-Term Debt N/A -$                 -$                 -$                 -$                 

Total Other Non-Current Liabilities N/A -$                 -$                 -$                 -$                 

Total Liabilities N/A -$                 -$                 -$                 -$                 

Fund Balance N/A 799,667$         572,644$         1,019,545$      1,466,026$      

TOTAL LIABILITIES & FUND BALANCE N/A 799,667$         572,644$         1,019,545$      1,466,026$      

PROJECT ONLY

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 4B
BALANCE SHEET - UNRESTRICTED FUNDS

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 4B



NOTE: This table requires no 'fill-in' as it is populated automatically from Tables 4A & 4B.

Proposed Proposed Proposed
ASSETS Latest Actual Budget Year 1 Year 2 Year 3

2020 2021 2022 2023 2024
Current Assets

Cash & Investments #VALUE! 430,148$         45,974$           467,347$         750,284$         
Patient Accounts Receivable, Gross #VALUE! -                       185,750           232,950           291,950           

Less: Allowance for Uncollectable Accts. #VALUE! -                       (9,288)              (11,647)            (14,598)            
Due from Third Parties #VALUE! -                       -                       -                       -                       
Other Current Assets #VALUE! -                       -                       -                       -                       

Total Current Assets #VALUE! 430,148$         222,436$         688,650$         1,027,636$      

Board Designated Assets
Funded Depreciation #VALUE! -$                 -$                 -$                 -$                 
Escrowed Bond Funds #VALUE! -                       -                       -                       -                       
Other #VALUE! 9,246               9,246               9,246               12,645             

Total Board Designated Assets #VALUE! 9,246$             9,246$             9,246$             12,645$           

Property, Plant & Equipment
Land, Buildings & Improvements #VALUE! 277,220$         277,220$         277,220$         377,220$         
Fixed Equipment #VALUE! -                       -                       -                       -                       
Major Moveable Equipment #VALUE! 83,053             83,053             83,053             110,879           
Construction in Progress #VALUE! -                       -                       -                       -                       
Total Property, Plant & Equipment #VALUE! 360,273$         360,273$         360,273$         488,099$         

Less: Accumulated Depreciation
Land, Buildings & Improvements #VALUE! -$                 (7,108)$            (14,216)$          (23,798)$          
Fixed Equipment #VALUE! -                       -                       -                       -                       
Major Moveable Equipment #VALUE! -                       (12,204)            (24,407)            (38,556)            
Total Accumulated Depreciation #VALUE! -$                 (19,312)$          (38,623)$          (62,354)$          

Total Net Property, Plant & Equipment #VALUE! 360,273$         340,961$         321,650$         425,745$         

Other Long-Term Assets #VALUE! -$                 -$                 -$                 -$                 

TOTAL ASSETS #VALUE! 799,667$         572,643$         1,019,546$      1,466,026$      

LIABILITIES AND FUND BALANCE

Current Liabilities
Accounts Payable #VALUE! -$                 -$                 -$                 -$                 
Salaries, Wages & Payroll Taxes Payable #VALUE! -                       -                       -                       -                       
Estimated Third-Party Settlements #VALUE! -                       -                       -                       -                       
Other Current Liabilities #VALUE! -                       -                       -                       -                       
Current Portion of Long-Term Debt #VALUE! -                       -                       -                       -                       
Total Current Liabilities #VALUE! -$                 -$                 -$                 -$                 

Long-Term Debt
Bonds & Mortgages Payable #VALUE! -$                 -$                 -$                 -$                 
Capital Lease Obligations #VALUE! -                       -                       -                       -                       
Other Long-Term Debt #VALUE! -                       -                       -                       -                       
Total Long-Term Debt #VALUE! -$                 -$                 -$                 -$                 

Total Other Non-Current Liabilities #VALUE! -$                 -$                 -$                 -$                 

Total Liabilities #VALUE! -$                 -$                 -$                 -$                 

Fund Balance #VALUE! 799,667$         572,644$         1,019,545$      1,466,026$      

TOTAL LIABILITIES & FUND BALANCE #VALUE! 799,667$         572,644$         1,019,545$      1,466,026$      

THIS IS NEW ENTITY THIS TABLE IS NOT APPLICABLE AS ITS SAME AS TABLE B

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 4C
BALANCE SHEET - UNRESTRICTED FUNDS

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 4C



NOTE: When completing this table make entries in the shaded fields only.

Proposed Proposed Proposed

Latest Actual Budget Year 1 Year 2 Year 3

2020 2021 2022 2023 2024

Beginning Cash -$                       -$                       -$                       -$                       -$                       

Operations

Excess revenues over expenses -                         -                         -                         -                         -                         

Depreciation / Amortization -                         -                         -                         -                         -                         

(Increase)/Decrease Patient A/R -                         -                         -                         -                         -                         

(Increase)/Decrease Other Changes -                         -                         -                         -                         -                         

Subtotal Cash from Operations -$                       -$                       -$                       -$                       -$                       

Investing Activity

Capital Spending

Capital 

Capitalized Interest

Change in accum depr less depreciation -                         -                         -                         -                         -                         

(Increase) Decrease in capital  assets -                         -                         -                         -                         -                         

Subtotal Capital Spending -$                       -$                       -$                       -$                       -$                       

(Increase) / Decrease

Funded Depreciation -                         -                         -                         -                         

Other LT assets & escrowed bonds & other -                         -                         -                         -                         

Subtotal (Increase) / Decrease -$                       -$                       -$                       -$                       -$                       

Subtotal Cash from Investing Activity -$                       -$                       -$                       -$                       -$                       

Financing Activity

Debt (increase) decrease

Bonds & mortgages -                         -                         -                         -                         

Repayment

Capital lease & other long term debt -                         -                         -                         -                         -                         

Subtotal Cash from Financing Activity -$                       -$                       -$                       -$                       -$                       

Other Changes (please describe)

Manual adjustment

Other

Change in fund balance less net income -                         -                         -                         -                         

Other

Subtotal Other Changes -$                       -$                       -$                       -$                       -$                       

Net Increase (Decrease) in Cash -$                       -$                       -$                       -$                       -$                       

Ending Cash -$                       -$                       -$                       -$                       -$                       

THIS IS NEW ENTITY THIS TABLE IS NOT APPLICABLE

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 5A
STATEMENT OF CASH FLOWS

1/18/2022
Health Care Administration MMC - CON Tables Updated 1.13.22.xls, Table 5A



NOTE: This table requires no 'fill-in' as it automatically populates from Tables 4B, 5A and 5B.

Proposed Proposed Proposed

Latest Actual Pre CO Year 1 Year 2 Year 3

2020 2021 2022 2023 2024

Beginning Cash N/A N/A 430,648$            45,974$              467,347$            

Operations

Excess revenues over expenses N/A (100,333)            (227,023)            744,835              744,135              

Depreciation / Amortization N/A -                         19,312                19,313                23,730                

(Increase)/Decrease Patient A/R N/A (176,462)            (44,841)              (56,049)              

(Increase)/Decrease Other Changes N/A -                         -                         -                         

Subtotal Cash from Operations N/A (100,333)$          (384,173)$          719,307$            711,816$            

Investing Activity

Capital Spending

Capital N/A 900,000              

Capitalized Interest N/A

Change in accum depr less depreciation N/A -                         -                         -                         

(Increase) Decrease in capital  assets N/A (360,273)            -                         -                         (127,826)            

Subtotal Capital Spending N/A 539,727$            -$                       -$                       (127,826)$          

(Increase) / Decrease

Funded Depreciation N/A -                         -                         -                         

Other LT assets & escrowed bonds & other N/A -                         -                         (3,399)                

Subtotal (Increase) / Decrease N/A -$                       -$                       -$                       (3,399)$              

Subtotal Cash from Investing Activity N/A 539,727$            -$                       -$                       (131,225)$          

Financing Activity

Debt (increase) decrease

Bonds & mortgages N/A -                         -                         -                         

Repayment N/A

Capital lease & other long term debt N/A -                         -                         -                         

Subtotal Cash from Financing Activity N/A -$                       -$                       -$                       -$                       

Other Changes (please describe)

Manual adjustment N/A

Other N/A

Change in fund balance less net income N/A -                         (297,934)            (297,654)            

Other N/A

Subtotal Other Changes N/A -$                       -$                       (297,934)$          (297,654)$          

Net Increase (Decrease) in Cash N/A 439,394$            (384,173)$          421,373$            282,937$            

Ending Cash N/A 430,148$            45,974$              467,347$            750,284$            

PROJECT ONLY

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 5B
STATEMENT OF CASH FLOWS

1/18/2022
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NOTE: This table requires no 'fill-in' as it is populated automatically from Tables 5A & 5B.

Proposed Proposed Proposed

Latest Actual Budget Year 1 Year 2 Year 3

2020 2021 2022 2023 2024

Beginning Cash #VALUE! #VALUE! 430,648$            45,974$              467,347$            

Operations

Excess revenues over expenses #VALUE! (100,333)            (227,023)            744,835              744,135              

Depreciation / Amortization #VALUE! -                         19,312                19,313                23,730                

(Increase)/Decrease Patient A/R #VALUE! -                         (176,462)            (44,841)              (56,049)              

(Increase)/Decrease Other Changes #VALUE! -                         -                         -                         -                         

Subtotal Cash from Operations #VALUE! (100,333)$          (384,173)$          719,307$            711,816$            

Investing Activity

Capital Spending

Capital #VALUE! 900,000              -                         -                         -                         

Capitalized Interest #VALUE! -                         -                         -                         -                         

Change in accum depr less depreciation #VALUE! -                         -                         -                         -                         

(Increase) Decrease in capital  assets #VALUE! (360,273)            -                         -                         (127,826)            

Subtotal Capital Spending #VALUE! 539,727$            -$                       -$                       (127,826)$          

(Increase) / Decrease

Funded Depreciation #VALUE! -                         -                         -                         -                         

Other LT assets & escrowed bonds & other #VALUE! -                         -                         -                         (3,399)                

Subtotal (Increase) / Decrease #VALUE! -$                       -$                       -$                       (3,399)$              

Subtotal Cash from Investing Activity #VALUE! 539,727$            -$                       -$                       (131,225)$          

Financing Activity

Debt (increase) decrease

Bonds & mortgages #VALUE! -                         -                         -                         -                         

Repayment #VALUE! -                         -                         -                         -                         

Capital lease & other long term debt #VALUE! -                         -                         -                         -                         

Subtotal Cash from Financing Activity #VALUE! -$                       -$                       -$                       -$                       

Other Changes (please describe)

Manual adjustment #VALUE! -                         -                         -                         -                         

Other #VALUE! -                         -                         -                         -                         

Change in fund balance less net income #VALUE! -                         -                         (297,934)            (297,654)            

Other #VALUE! -                         -                         -                         -                         

Subtotal Other Changes #VALUE! -$                       -$                       (297,934)$          (297,654)$          

Net Increase (Decrease) in Cash #VALUE! 439,394$            (384,173)$          421,373$            282,937$            

Ending Cash #VALUE! #VALUE! 46,475$              467,347$            750,284$            

THIS IS NEW ENTITY THIS TABLE IS NOT APPLICABLE AS ITS SAME AS TABLE B

Kahm Clinic IOP/PHP, LLC
PROJECT NAME

TABLE 5C
STATEMENT OF CASH FLOWS
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Kahm Clinic IOP/PHP, LLC

Expense Detail

Pre Co Year 1  Year 2  Year 3 

Expenses

Wages 18,752$                         618,809$                      841,830$                      1,185,251$                  

Employee Benefits 3,686$                           121,651$                      157,542$                      233,014$                     

Administration Services

     Civil Engineer 3,450$                           ‐$                                   ‐$                                   2,000$                          

     Consultant 5,750$                           39,100$                         28,980$                         28,980$                        

     Billing & Collections ‐$                                   71,146$                         166,990$                      207,700$                     

     Bookkeeping & Accounting 5,750$                           4,140$                           4,344$                           5,208$                          

Training and Continuing Education ‐$                                   15,528$                         15,528$                         21,744$                        

Bad Debts ‐$                                   51,555$                         121,008$                      150,508$                     

Medical & PPE Supplies ‐$                                   1,380$                           1,452$                           1,524$                          

Electronic Medical Records 24,000$                         25,200$                         26,460$                        

Cleaning/Supplies ‐$                                   6,900$                           7,248$                           9,660$                          

Furnishings and  Kitchen ‐$                                   13,800$                         13,800$                         23,800$                        

Staff Meetings ‐$                                   2,014$                           2,014$                           2,014$                          

Moving Stipends 4,600$                           ‐$                                   ‐$                                   ‐$                                  

Marketing 11,500$                         69,000$                         69,000$                         82,800$                        

Website Upgrade 5,750$                           ‐$                                   ‐$                                   ‐$                                  

Employment Advertising 2,300$                           2,822$                           2,363$                           696$                             

Software Update 2,530$                           ‐$                                   ‐$                                   ‐$                                  

Liability Insurance ‐$                                   34,500$                         36,228$                         48,300$                        

Legal 35,000$                         4,140$                           4,140$                           4,140$                          

Rent ‐$                                   110,948$                      113,721$                      157,349$                     

Software ‐$                                   27,600$                         28,980$                         30,432$                        

Utilities 1,265$                           15,180$                         15,636$                         16,104$                        

Accreditation Fee 4,600$                           4,600$                          

Depreciation ‐$                                   19,312$                         19,312$                         23,731$                        

Total Expenses 100,333$                      1,258,123$                   1,675,315$                   2,266,015$                  

Capital Expenditures, Owner Draws

Furniture 58,053$                         27,826$                        

Software 25,000$                        

Leasehold Improvements ‐ Fit up 257,220$                      90,000$                        

Architect Fees 20,000$                         10,000$                        

Owner Distributions for taxes ‐$                                   ‐$                                   308,014$                      308,238$                     

Total Capital Expenditures, Owner Draws 360,273$                      ‐$                                   308,014$                      436,064$                     



Kahm Clinic IOP/PHP, LLC

Capital Expenditures

Pre Co Year 1  Year 2  Year 3 

Furniture 58,053$                 27,826$                

Software 25,000$                

Leasehold Improvements ‐ Fit up 257,220$               90,000$                

Architect Fees 20,000$                 10,000$                

Total Capital Expenditures 360,273$               ‐$                       ‐$                       127,826$              



WT 
COMMERCIAL 

January 11, 2022 

Re: Lease Proposal for Nick Kahm 
120 Kimball Ave 
South Burlington, VT 05403 

James, 

On behalf of Willis Farm Partners, LLC, the owner, I have been authorized to present the following 
terms and conditions for you and [your company] to lease space 120 Kimball Avenue in South 
Burlington, VT: 

Tenant: Nick Kahm [or entity to be formed] 

Building: 120 Kimball Avenue 
South Burlington, VT 05403 

Areas: Total of 4,287 Rentable Square Feet (RSF) of space located on the first 
floor with an expansion option after the second year of roughly 1,500 
additional RSF to the north on the same floor. 

Use: Medical Office 

Lease Term: Five (5) years. 

Lease Commencement: On or about June 1, 2022. Tenant may have access to the premises prior 
to Lease commencement for purposes of space planning and installation 
of telecommunication lines and office equipment, Tenant shall not 
interfere with Landlord's work while improving the premises. 

Base Rental Rate: $16.50/SF NNN (net of operating expenses, taxes, electricity and 

Real Estate Taxes and 
Operating Expenses: 

Tenant Improvement 
Allowance: 

janitorial). 

Thereafter, Annual RenVSF for each successive year of the 
Initial Term and Option Period shall increase by 2.5% annually. 

Tenant to pay its pro rata share of operating expenses and real estate 
taxes, estimated for 2022 to be $9.38/RSF. 

Landlord to provide $15/SF of fitup allowance. This also applies to the 
1500 +/- SF being taken in year 3. Tenant may, at Tenant's expense, 
make additional improvements to the demised premises, subject to 



Permits: 

Renewal Option: 

Signage: 

Parking: 

Security Deposit: 

Personal Guarantee: 

Brokerage: 

Confidentiality: 

Landlord's prior written consent, which shall not be unreasonably 
withheld or delayed. Construction shall be coordinated with the Landlord 
and shall be performed in a manner to cause the least disruption to other 
occupants of the Building. Tenant may use their own contractor though 
Landlord shall have the right to approve said contractor. Landlord will 
be pleased to provide suggested and pre-approved vendors to act as 
GC, HVAC, Plumbing, Data and Electrical. 

Landlord shall file for and obtain City permits to allow stated occupancy. 

Tenant shall be responsible for all State and City permits needed to 
complete construction. 

Tenant shall have the right to renew the Lease for two (2), five (5) year 
terms with not less than six (6) months prior written notice. The rental 
rate for the renewal term shall be the then prevailing market rate but not 
less than the Base Rental Rate in effect at the end of the then expiring 
Term plus 2.5%. 

Landlord shall place a tenant identification sign on the existing street 
side monument sign. Signage is subject to Landlord and City approval 
and local codes and ordinances and shall be the standard size provided 
for 4,000 sf of occupancy. Standard signage for the street monument 
sign and elevator directories are at Landlord's expense. Specialty door 
signage is at Tenant's expense for logo design, creation, and installation. 

Parking is provided at a rate of 3.5 parking spaces per 1,000 rsf. 12 
spaces are allocated to Tenant in the main parking lot. No parking is 
reserved. 

Upon lease execution, Tenant shall deposit with Landlord, the sum of 
one month's Rent plus Additional Rent, which shall be held by the 
Landlord as security for the payment of rent and all other sums which 
may be due pursuant to the Lease, and for the security for the faithful 
performance by the Tenant of all other obligations of the Tenant. 

Landlord may require a personal guarantee from Tenant. Determination 
will depend on Tenant's personal financial statement, which shall be 
supplied to Landlord within 5 days of Tenant execution of this letter of 
intent. 

The landlord is represented by V/T Commercial Real Estate and will pay 
them a brokerage fee pursuant to a separate agreement. 

Proposals, Lease Agreements and any discussions pertaining therewith 
contain certain concessions and incentives that Landlord would not 
agree to in the absence of a confidentiality provision. Landlord and its 



Non-Binding: 

agents acknowledge and agree that the terms and provisions of these 
discussions and agreement are confidential. Its terms and conditions 
shall be kept confidential and Tenant will not disclose, copy or distribute 
this proposal or any lease related thereto, to any person or party except 
your accountants and lawyers [provided that such information is 
disclosed subject to this confidentiality provision]. Tenant and its agents 
acknowledge and agree that disclosure of such information to other 
parties will have a material and adverse effect upon Landlord and its 
business relationships. 

Other proposals and discussions regarding the space in this proposal 
are ongoing with other prospective tenants. This proposal may be 
modified or withdrawn by the Landlord at any time without notice. No 
binding agreement exists unless and until a Lease agreement is 
prepared and fully executed by Tenant and Landlord. This offer shall be 
valid for fourteen (14) days from the date of this proposal. 

We look forward to working with you on this requirement and to accommodating your business at 
110 Kimball Ave. 

Sincerely, 

d) 
John A. Beal 
V/T Commercial Real Estate 

Accepted 
Nick Kahm 
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