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Welcome and Introductions
•  Introductions of BMH Leadership:

⚬ Rhonda Calhoun, Board Chair

⚬ Christopher Dougherty, President and Chief Executive Officer

⚬ Kathleen McGraw, MD, FHM, CPE, Chief Medical Officer

⚬ Laura Bruno, Chief Financial Officer

⚬ Jackie Ethier, DNP, RN, Chief Nursing Officer

• BMH Community Board has approved the proposal for our FY25 Budget 

based on community need





Overview
•  Independent, non-profit community hospital

•  Only Medicare-Dependent Hospital in Vermont

•  Medicare Spend per Beneficiary

•  61 Inpatient Beds

•  2,573 Inpatient Admissions

•  14,208 Emergency Department Visits

•  732 Employees

•  5 Primary Care and 9 Specialty practices



FY 2024 Enterprise-wide Balanced Scorecard



Continuous Improvement

• BMH received recognition for our work in quality and patient safety:
⚬ Leapfrog

￭ “B” Grade – Highest safety grade in State of Vermont
⚬ HCAHPS (CMS required Patient Experience Scores)

￭ 4-Star Hospital – 3ʳᵈ consecutive time 
⚬ Lown Institute Recognition

￭ Social Responsibility
￭ Health Equity
￭ Community Benefit

• Fair share – best in Vermont



Continuous Improvement
• CMS Hospital Value Based Purchasing Program

Earned a quality-based bonus (1.16%) added to our Medicare base operating DRG payment



Continuous Improvement



Budget Themes
BMH is  looking toward FY25 to be a rebuilding year

• Recovering from Change Healthcare Cyberattack financial impacts
• Sharpening our focus on core operations in Inpatient Units
• Targeting growth in specific areas to serve our aging population

o Cardiology
o Podiatry

We are moving forward with cos t s aving efforts  for s us tainability into the future
• Transition to NEHCN for purchasing
• Establishment of FQHC

Community Engagement is  at the forefront of all current initiatives  at BMH

Continue to trans form into a Population Health Management centered s ys tem



FINANCIAL STRUCTUREINNOVATION

Mobile Integrated Health 
(MIH)

Artificial Intelligence

Infuse LEAN Six Sigma 
skills into leadership team

New England Collaborative 
Health Network

Preparing for the 
AHEAD Model

Partner with a Federally 
Qualified Health Center

BMH Transformation into 
Integrated Delivery 

System
Thoughtful consideration 
and assessment of Oliver 
Wyman recommendations



FYTD May 2024 Performance
Highlights  in YTD MAY24 performance:

• GPSR favorability vs Budget $2M or 1.0%, 
driven by OP facility and professional revenues

• Wage  favorability of $718k or 2.1%, driven by 
smart hiring practices

• Contract Temp overspend of $1.7M driven by 
difficulty hiring key technical roles in Radiology 
and Lab

• Contracted Services  favorability of $1.0M or 
12.8%, driven by under-spend on projects as a 
result of cash constriction from Change 
Healthcare cyberattack 



FY24 Projections
Highlights  in FY24 Projection:

• Volume/Rate favorability of $2.8M or 2.4% 
on Net Operating Revenue

• Wage  favorability of $1.1M or 2.2%

• Contract Temp overspend of $2.5M

• Contracted Services  favorability of $1.5M 
or 12.8%

• Healthcare Provider Tax over budget by 
$650K or 11.4%

• Projecting an overall loss of ($172k)



Balance Sheet
Working capital (Cash, AR and AP) still recovering from the impact of Change Healthcare cyberattack



Budget Comparison



Financial Challenges
• Medicare Dependent Hospital/Low Volume Adjustment Program at risk

• Provider Tax rate 6% max allowed, increasing by $500k YOY (most States are 3-4%)

• GMCB fees increased by 8%

• Medicaid DSH payment is inadequate at 10% of Provider Tax (most States are above 50%)

• Medicare OPPS rate increase not available to Medicare Dependent Hospitals

• Medicare IPPS set to 2.9%

• Medicare Physician payment lowered

• Medicaid offered no rate increase for FY25



Charges & Net Patient Revenue FY25
Fee/Charge increase – Overall 2.70%

⚬ 1.5% Medical Group, Pharm and Supplies
⚬ 3.2% Hospital

Rate Increase by Payer
⚬ Medicare IPPS 2.9%
⚬ Medicaid 0%
⚬ Commercial 4.7%

Net Patient Revenue/Fixed Prospective Payment (NPR/FPP) 
⚬ 2.5%

Operating Margin 
⚬ $550k
⚬ 0.46%



FY25 Budget Volumes

FY24 Budget to FY25 Budget

• Volumes projected to remain consistent

o Inpatient units – Birthing Center, PCU, MS2, Inpatient Surgery

• Increased outpatient volumes

o Cardiology - increased visit volume and Echocardiography exams

o Podiatry – increased visit volume and outpatient surgery

o Orthopaedics – increased visit and surgical volumes, increased MRI exams



Inflation

Wages FY25   

Drugs  

Healthcare Provider Tax 

Medical/Surgical Supplies 

Fuel     

Other Supplies   

Total     

4.8% or $2.5M

12% or $740k

10.5% or $600k

5.8% or $280k 

8.2% or $150k

13.8% or $1.2M

$5.5M



FY25 Non-CON Capital
Non-CON Capital Budget: 



Revenue Cycle Project
• End to end Revenue Cycle engagement with BerryDunn to drive significant efficiencies in all 

areas of Revenue Cycle Management

⚬ Patient Access centralization and standardization
￭ Single process for scheduling and registration
￭ Shorten wait times for visits
￭ Simplify communication with clinical teams

⚬ Improved communications and marketing around Financial Assistance Program
￭ Active effort to publicize Act 119 and renew our focus on participation in this 

program

⚬ Focus on pricing transparency and helping patients understand their bill



Risks 
• Timing of establishment of FQHC

• Unpredictable labor market dynamics and staffing of key areas like Radiology and MRI

• Incremental volume accompanying new providers – Cardiology and Podiatry

• Our aging population and their greater abundance of chronic illness

• The growth of Medicare advantage enrollment, the additional administrative burden it 
requires and the poor coverage for post acute care.

• The Medicare dependent hospital and low volume adjustment program must be renewed.

• The continued difficulties of getting patients to a higher or lower level of inpatient care.

• Recruitment and retention of necessary providers



Opportunities
• Establishment of FQHC

• Change in Shared Services, including the New England Collaborative Health Network

• Rollout of AI scribe service to improve provider retention

• Revenue Cycle project to drive ROI

• Expansion of mobile integrated health and community paramedics in reducing 
avoidable emergency room visits, avoidable readmissions



Contract Labor Spend



Workforce Challenges

• Post-Covid challenges continue
• Vermont trends

⚬ Workforce deficits not limited to healthcare
⚬ Continuing workforce declines projected

• Aging workforce
• Lack of pipelines

⚬ lack of allied health schooling/programs in 
our region

⚬ planning around pipelines are far behind 
reality

Workforce Capacity
• Outpatient access
• Hospital physical capacity v. staffed capacity
• Limitations of specialists, diagnostics & support 

services
• Inability to transfer to higher/lower levels of care 

with regional/seasonal surges
• Transportation challenges, critical care



Workforce Solutions
• Culture

⚬ Consistent leadership
⚬ Frequent, transparent communication
⚬ Fostering a culture of civility 
⚬ Flexibility
⚬ Recognition
⚬ Staffing models
⚬ Exit and stay interviews
⚬ Employee engagement surveys
⚬ Support for wellness programs
⚬ Diversity, Equity, and Inclusion

• Compens ation 
⚬ Ongoing commitment to maintaining 

consistency & equity
⚬ Recently implemented new structure

• Clinical Collaboration/Pipelines
⚬ Nursing & Allied Health
⚬ Nurse Residency Program
⚬ Entry level workforce opportunities
⚬ Education/Professional Development 

opportunities



NPR FPP 
+2.5%

Charge 
increase 

2.7%

Margin 
0.46%

FY25 Budget Summary 

• Rebuilding and strengthening operations towards sustainability.

• Prioritizing community engagement in all its current initiatives.

• Progressing toward a population health focused system.



“No problem can withs tand the as s ault of 

pers is tent thinking”

  - Voltaire

The Next 120 Years
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