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Overview

ÅOverview of hospital budget review process

ÅHospital budget deliberations:

ÅUniversity of Vermont Medical Center

ÅCentral Vermont Medical Center

ÅPorter Hospital

ÅPotential vote: Standard budget conditions
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FY24 Hospital Budget Decision Tree
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University of Vermont Medical Center
Budget Request

FY23 

Approved

FY24 

Submitted

FY22 Actual to 

FY24 Submitted
One Year

FY23P to FY24B

Two Year
FY22A to FY24B

One Year
FY23P to FY24B

Two Year
FY22A to FY24B

NPR+FPP

$1.7 B $1.8 B + $356 M - $226 M - $119 M

10.8% 7.6% 23.8% -10.6% - 5.6%

Change in 

charge
10.0% 10.0% 20.0% -3.1% 7.0% 3.1% 13.2%

Change in 

commercial 

effective rate

14.77% 13.45% 28.22% -7.8% 7.0% 3.1% 17.87%

7.0% over 2 years 3.1% over FY23P

INFLATIONARY REFERENCE RANGE
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Hospital Relative performance (Lower better)

Expense growth

(FY22 to FY24)
15.3% 92nd percentile among VT hospitals

Proportion of admin and general 

salaries to clinical salaries
24.36%

71st percentile among AAMC 

hospitals

CMI-adjusted cost per Medicare 

discharge
$14,277

83rd percentile among AAMC 

hospitals

Standardized price ð Inpatient $28,896
50 th percentile among major 

teaching hospitals

Standardized price ð Outpatient $351
84 th percentile among major 

teaching hospitals

5-year approved change in charge

(FY19 to FY23)

CER = 36.8%

(æ charge = 30.2%)

92nd percentile among VT hospitals

(æ charge = 62nd)

10-year approved change in charge

(FY14 to FY23)

CER = 53.8%, FY15 to FY23

(æ charge = 34.6%)

92nd percentile among VT hospitals

(æ charge = 15th)

University of Vermont Medical Center
Performance Summary

CER = Commercial Effective Rate
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Improving Operating Margin
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REVENUE & EFFICIENCY 
CONSIDERATIONS
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Case Mix Index (CMI)

1. UVMMC claims its Medicare reimbursements have historically 
been low relative to peer groups.

2. In its 8/17 letter, UVMMC discussed its recent implementation of 
òIodineó, a software technology that will augment DRG coding 
processes leading to the reflection of a higher acuity of patients.

UVMMC estimated that in FY24 Medicare CMI will increase to 2.3 (12% over FY22 CMI 
of 2.06) for UVMMC and to 1.8 (23% over FY22 CMI of 1.46) for CVMC.

3. Such software technologies are generally payer-agnostic and 
have the potential to affect any payer relying on DRG-based 
reimbursement methodologies.

4. On 8/31, GMCB staff requested further information on the 
impact of òIodineó on reimbursements from all payers.
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Case Mix Index (CMI): 
UVMMCõs Response on 9/5
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CMI - Public Comment
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What we know about UVMHN CMI 
estimates

Payer Estimated Impact (Source)

Medicare $20 M (UVMHN est.*)

BCBS $11 M (BCBS public comment)

Medicaid Unknown, but >$0

MVP Unknown, but >$0

Other Commercial Payers Unknown, but >$0

Bad Debt Free Care Unknown, but >$0

Total Known Estimated Impact $31 M

Total Estimated Impact $31 M + X?

*Unclear from UVMMCõs 9/5 response if this is Medicare FFS only or also includes Medicare 

Advantage
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Investment Gains
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