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• Our mission, strategic vision, and major initiatives in support of that 
vision

• Who we are and where we are in our integration as a Network

• How we have weathered the challenges of 2020 and 2021

• Our plan to continue our financial recovery and how we perform 
against external benchmarks

• How our net patient revenue (NPR) growth compares to our 
population growth

• The unique opportunities and challenges at UVM Medical Center, 
Central Vermont Medical Center, and Porter Hospital

• Summary of our budget proposal and why it is reasonable and 
necessary

What we intend to cover today
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UVM Health Network 
Who we are and what we are committed to achieving
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To improve the health of the people in the communities

we serve by integrating patient care, education

and research in a caring environment

sts

Working together, we improve people’s lives

UVM Health Network mission and vision
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An Integrated Health System

• We provide primary, secondary, and tertiary care
o Academic Medical Center

o 5 Community Hospitals

o FQHC Partner

o Home Health & Hospice

o Network Medical Group

A Network of Essential Providers

• We serve 1 million people in Vermont and New York

• We had more than 38,000 inpatient discharges and 1.1 
million outpatient encounters* in FY 2020 

• We had more than 41,000 inpatient discharges and 1.3 
million outpatient encounters* in FY 2019 

• We employ or contract with 1,400+ physicians: 1,138 
specialists and 279 primary care providers

• We maintain 1,200 licensed inpatient beds

Leaders in Health Care Payment and Delivery 
Transformation 

• We are moving to value-based payment

• We are working to fill gaps in care delivery and access, 
and building capacity to manage care

• We are creating efficiencies across our Network

What is the UVM Health Network?
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Hudson Headwaters Health Network has 18 sites in Clinton, Saratoga, 

Warren, Essex, and Hamilton Counties in the State of New York. 

*Outpatient encounters do not include UVMHN Home Health & Hospice visits.



• Network integration

• Expense management

• Care management

• Electronic health record installation and integration

• Value-based payment

• Access to care

• Workforce

• Academic integration

Progress to date
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• Working to address our service areas’ most pressing gaps in 
care delivery and access

• Delivering care in the appropriate lowest acuity, lowest cost 
settings

• Investing in our staff and facilities so that we can recruit, 
retain, and support a first-rate workforce

• Investing in better access to mental health services

• Moving to value-based care

• Increasing our capacity to coordinate and manage care for 
our patients

Leading health care delivery and payment transition
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Vermont is the lowest-cost state in the nation for the 

Medicare program
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Vermont cost = $8,010 per capita

National average cost = $10,786 per capita

Source: Dartmouth Atlas, 2018 data 

https://dartmouthatlas.org



Chittenden, Washington, and Addison are the lowest-cost counties within 

Vermont for the Medicare program, and Addison is among the five lowest-

cost counties in the country
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Source: Dartmouth Atlas, 2018 data

https://dartmouthatlas.org

Average cost per capita:

• Vermont = $8,010

• Addison County = $5,743

• Chittenden County = $6,446

• Washington County = $6,701



And we continue to compare well on measures of quality and 

access, while we know we have room for improvement
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Source: Commonwealth Fund, Vermont Rankings

National rank out of 51



• Our people

• Our community

• How we deliver health care

Network focus on diversity, equity, and inclusion
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Challenges of 2020 and 2021
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• COVID-19

o Lost revenue from reduced patient volume

o Expense control and management

o Supply chain impacts

o Testing

o Vaccination

• 2020 cyberattack

• Staffing shortages

• Fanny Allen 

Challenges
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Stressed margins, accelerated by COVID-19, were offset 

by federal and state relief funds
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Federal and state COVID-19 relief funds
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• The Network, in collaboration with the Vermont Department of Health, was asked by the 
Governor to take on the statewide triaging of all COVID-19 tests; our Department of 
Pathology and Laboratory Medicine worked tirelessly to meet the ever-expanding testing 
needs of our state’s COVID-19 response

• The Network became one of the primary purchasers for the State of Vermont for personal 
protective equipment (PPE) and established resource distribution protocols for scarce 
statewide resources

• The Network, in collaboration with all Vermont hospitals and Dartmouth-Hitchcock, 
developed and instituted a Patient Transfer Center (PTC) to allow for the swift and timely 
movement of COVID-19 patients; this action, under the authority of the State of Vermont, 
was instrumental in developing the statewide surge plan

• With the goal of vaccinating up to 2,000 Vermonters a day, the Network created mass 
vaccination clinics offsite in Berlin, Middlebury, and at the fairgrounds in Essex Junction; to 
date, the Network has administered more than 139,000 doses of the COVID-19 vaccine 

• The three Network vaccination sites have contributed to Vermont’s No. 1 ranking in the 
country for percentage of vaccinated residents

COVID-19 response
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• Incident details
o Initiated through a phishing attack against remote employee’s personal email and entered 

the rest of the network through a virtual private network (VPN) connection

o Targeted encryption of the server virtualization backend and deployment of persistence 
malware to endpoints

o No data access or exfiltration attempts

• Response and corrective actions
o Worked with Vermont National Guard and contracted forensic experts for full response, 

remediation, recovery, and forensic investigation

o Authorized VPN users significantly reduced, with remaining authorized users migrated to a 
hardened VPN configuration 

o Completed deployment of an advanced firewall agent to remote employees to prevent 
access to personal services on work computers

o Implemented advanced application firewall for full layer 7 security beyond web access

o Implemented Next Generation Anti-Virus (NGAV) and Endpoint Detection Response (EDR) 
with overwatch 24/7 threat hunting services

o Consolidated all Information Security Roadmap projects under a single program through the 
Project Management Office with an assigned Program Manager

2020 cyberattack
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• Operates as a Shared Service for the UVM Health Network

• Organized around three pillars
o Cybersecurity engineering

• Develops cybersecurity architecture, implements and manages 
cybersecurity technology, and consults with other IT teams on securing 
technology

o Cybersecurity operations
• Monitors for cybersecurity events/incidents, conducts incident response 

and investigation procedures, and evaluates environment for technical 
threats and vulnerabilities

o Risk and awareness
• Identifies and tracks cybersecurity risks, facilitates risk treatment and 

acceptance procedures, and educates staff on cybersecurity risks and 
best practices

Information Security program overview
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Benchmarks guiding our return 

to solid financial footing
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• Operating Margin: Indicates the profit or loss an organization is generating from its core 
operations. Hospitals need to generate a positive operating margin to survive; they cannot rely on 
investment income or other non-operating revenue streams to meet the needs of their 
communities.

• Earnings Before Interest Depreciation and Amortization (Operating EBIDA Margin): 
Indicates the cash flow an organization is generating from its core operations. This is measured by 
operating margin with non-cash expenses removed. This metric is among the most important to 
our rating agencies and our overall financial stability.

• Days Cash on Hand: Measure of liquidity. Higher levels, within reason, are better, as it means an 
organization has the funds to reinvest in the community, and has the reserves to weather 
unexpected negative impacts to its operating EBIDA margin.

• Long Term Debt to Capitalization Ratio: Indicates how much debt an organization has 
compared to its overall equity. Lower is generally better, as an organization with a higher ratio 
means they are carrying too much debt.

• Average Age of Plant: Indicates the average age of facilities, equipment, and other capital 
assets. Lower is better, as a higher number indicates a need to reinvest in the organization before 
assets become obsolete. This number fluctuates more from year to year than the metrics above 
based on the timing of large facilities projects. 

Key financial metrics
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• Five year projection that gets updated every January

• Sets operating margin and operating EBIDA margin targets used for 
annual budget process

• Projects days cash on hand with how much we need to keep in 
reserves (at least at DCOH target) and how much can be used for 
capital spending

• Projects if/when we will have additional debt capacity (debt to 
capitalization ratio at least at target) to utilize to fund capital spending

• Assuming financial targets are achieved, determines the amount of 
capital we have available to spend each year (amount of capital spend 
impacts average age of plant metric)

• Achieving framework metrics allows continued access to care, so that 
care of Vermonters stays in Vermont

UVM Health Network financial framework
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Benchmarks and UVM Health Network financial framework targets
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Fitch Moody's S&P
Benchmark 

Range
UVMMC CVMC PMC

Weighted Avg 

VT Hospitals

Operating Margin 2.8% 2.8% 1.5% 1.5% - 2.8% 3.2% - 3.9% 2.2% - 2.6% 2.2% - 2.6% 3.0% - 3.6%

Operating EBIDA Margin 8.9% 9.0% 7.3% 7.3% - 9.0% 8.0% - 9.5% 5.3% - 6.4% 5.3% - 6.4% 7.5% - 9.0%

Days Cash on Hand 232 213 246 213 - 246 224 - 269 149 - 179 149 - 179 210 - 252

LT Debt to Capitalization 33.2% 32.3% 27.4% 27.4% - 33.2% 27.4% - 33.2% 27.4% - 33.2% 27.4% - 33.2% 27.4% - 33.2%

Average Age of Plant 11.5 11.3 11.5 11.3 - 11.5 11.3 - 11.5 11.3 - 11.5 11.3 - 11.5 11.3 - 11.5

Lower end of target range is at risk of a downgrade, higher

25th %ile Median 75th %ile end represents financial stability

Operating Margin 2.0% 5.0% 9.0% Operating margin target is higher than benchmarks due to low

current capital spend, as capital spending increases, will incur

Academic Medical Centers (AMCs) that are part of a system have better more depreciation expense, which will lower our target in

financial metrics than their non-AMC affiliates which brings up the average future years to be in line with benchmarks

of the system

AAMC COTH Pre-Pandemic

A Rating UVMHN Framework Target



Example: Impact of capital spending on operating margin vs. operating EBIDA 

margin and why operating margin target is currently higher than benchmarks
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Year 1 Year 2 Year 3 Year 4

Total Revenue 100,000,000$    100,000,000$    100,000,000$    100,000,000$    

Operating Expenses 92,000,000$      92,000,000$      92,000,000$      92,000,000$      

Interest / Depreciation / Amortization Expenses 4,000,000$         4,500,000$         5,000,000$         5,500,000$         

Operating Margin 4,000,000$         3,500,000$         3,000,000$         2,500,000$         

4.0% 3.5% 3.0% 2.5%

Operating EBIDA Margin 8,000,000$         8,000,000$         8,000,000$         8,000,000$         

8.0% 8.0% 8.0% 8.0%



Performance against UVM Health Network financial framework targets
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FY16     

Actual

FY17     

Actual

FY18     

Actual

FY19     

Actual

FY20     

Actual

FY21 

Projected

FY22    

Budget

Operating EBIDA Margin

UVMMC 11.5% 10.5% 8.0% 6.9% 5.4% 8.4% 8.1%  = below framework target range

CVMC 6.4% 4.3% 1.2% 2.2% 4.0% 2.1% 4.2%

PMC 6.8% 7.8% 6.7% 6.0% 8.0% 2.9% 5.9%  = within framework target range

Weighted Average 10.6% 9.6% 7.1% 6.2% 5.3% 7.3% 7.5%

 = exceeding framework target range

Days Cash on Hand

UVMMC 208              222              205              172              174              209              186              

CVMC 104              122              106              91                116              112              110              

PMC 80                93                123              126              155              134              139              

Weighted Average 188              201              188              159              166              193              174              

LT Debt to Capitalization Ratio

UVMMC 37.8% 36.6% 34.6% 32.0% 31.8% 30.9% 29.7%

CVMC 18.5% 16.7% 13.5% 11.4% 18.9% 15.3% 12.1%

PMC 37.9% 32.3% 27.3% 25.3% 21.4% 19.4% 18.3%

Weighted Average 35.3% 33.8% 31.5% 29.0% 29.6% 28.3% 26.8%

Average Age of Plant

UVMMC 12.0            12.9            13.6            13.7            11.9            12.7            13.1            

CVMC 9.4               10.2            10.8            13.0            15.7            15.3            16.1            

PMC 11.5            12.0            13.3            14.4            14.9            15.6            13.5            

Weighted Average 11.6            12.5            13.2            13.7            12.5            13.2            13.5            



• 90% of all S&P rated hospital systems have an A rating or greater

• Indicates the system has the financial capacity to care for its community and to keep 

pace with future scientific advancements in medicine

• Indicates the system has the financial stability to weather unexpected events

• Ensures an organization has access to capital markets and enjoys lower interest 

rates to be able to support future investments

• Rating agencies have made it clear that the UVM Health Network needs to get back 

into the 7% to 9% operating EBIDA margin range or risk a downgrade

• A downgrade would be a powerful message that the finances of the organization will 

not support the critical investments we need to make in our facilities, technological 

advancements, or our people, and would indicate a state of decline and put our 

mission to serve our community at risk

Significance of A rating
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NPR growth and commercial rate increase
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NPR budgeting process
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FY 2021 to FY 2022 NPR breakdown
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A:  Increase in services provided generates new revenue and new expense

A:  Services have different levels of reimbursement and fixed vs. variable costs, but net impact of changes from year to 

year have historically had minimal impact on per unit revenue and expense

A:  Payer mix has been fairly stable, and changes have historically had minimal impact on per unit revenue (changes 

have offset each other)

B:  Expense inflation (per unit increase in expense caused by salary increases, price increase on drugs, etc.) negatively 

impacts margin

C:  Corresponding amount of per unit revenue inflation (expense to payers/patients) is needed to maintain margin level

Example: Volume generated expense increases vs. inflation generated expense increases
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A B C

Current
Increase in 

Services Provided

3% Expense 

Inflation, No 

Revenue Inflation

3% Expense and 

Revenue Inflation

Total Services Provided 100,000                   110,000                   110,000                   110,000                   

Total Revenue for All Services Provided 100,000,000$         110,000,000$         110,000,000$         113,300,000$         

Total Operating Expenses for All Services Provided 92,000,000$           101,200,000$         104,236,000$         104,236,000$         

Operating EBIDA Margin 8,000,000$             8,800,000$             5,764,000$             9,064,000$             

8.0% 8.0% 5.2% 8.0%

Per Unit Revenue 1,000$                      1,000$                      1,000$                      1,030$                      

Per Unit Expense 920$                         920$                         948$                         948$                         

Per Unit Operating EBIDA Margin 80$                            80$                            52$                            82$                            



• Must fund expense inflation for all payer patient populations

• Process:

o Start with: Expense inflation

o Less:  Payment increases from non-commercial payers

o Equals: $ amount of expense inflation which needs 
to get funded from commercial payers

o Divide by: $ value of per 1% commercial rate

o Solves for: % commercial rate increase

Commercial rate calculation
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Commercial rate calculation

UVM Medical Center
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Commercial rate calculation

Central Vermont Medical Center
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Commercial rate calculation

Porter Hospital
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Per capita and age adjusted NPR growth 

is within 3.5% guidance
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Title 18 : Health

Chapter 220 : Green Mountain Care Board

Subchapter 001 : Green Mountain Care Board

(Cite as: 18 V.S.A. § 9372)

§ 9372. Purpose

It is the intent of the General Assembly to create an independent board to promote the 
general good of the State by:

(1) improving the health of the population;

(2) reducing the per-capita rate of growth in expenditures for 
health services in Vermont across all payers while ensuring that 
access to care and quality of care are not compromised;

(3) enhancing the patient and health care professional experience of care;

(4) recruiting and retaining high-quality health care professionals; and

(5) achieving administrative simplification in health care financing and delivery. 
(Added 2011, No. 48, § 3, eff. May 26, 2011.)

Vermont statute
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https://legislature.vermont.gov/statutes/title/18
https://legislature.vermont.gov/statutes/chapter/18/220


• Total Cost of Care (TCOC) = price X utilization 

• Total NPR = TCOC for total population we are 

responsible for

• Measure of effectiveness at managing the population we 

are responsible for = total NPR divided by the total 

population we are responsible for

Measuring NPR needs to consider the population served 
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• Overall Vermont population growth has been flat through 2019, but UVM Health Network’s primary market area 

has been growing

• Recently released 2020 census data indicates Vermont population grew from 623,989 in 2019 to 643,077 in 2020, 

a very unexpected increase of 3% in just one year – likely the result of relocations to Vermont during the pandemic

• 2020 census data is not yet available by county, but UVM Health Network has commissioned its own population 

projection report, the result of which will be shared later in the presentation

• Like the rest of Vermont, UVM Health Network’s primary market area is aging; in 2018 Vermont was 4th in the 

country for percent of residents over 65 at 19.8%, which in 2020 has grown to 20.0%

• Aging population increases health care utilization and costs

Growing and aging population
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Average US 

Health Care 

Spending

Utilization 

Factor

Under 45 2,544$                 1.00                      

45-64 6,406$                 2.52                      

65+ 11,316$               4.45                      

SOURCE: Department of Health & Human Services



Per capita adjusted NPR & per capita and age adjusted NPR
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Utilization 

Adjustment
FY16 FY17 FY18 FY19 FY20 FY21 FY21 Budget FY22 Budget

UVMHN Population (market share adj)

Under 45 173,641                 173,776                 176,855                 177,026                 174,951                 172,519                 173,735                 173,874                 

45 - 64 88,963                   88,167                   87,683                   86,704                   88,038                   91,213                   89,625                   92,606                   

65 + 50,573                   53,038                   55,701                   58,033                   60,228                   62,028                   61,128                   64,255                   

Total 313,177                 314,981                 320,239                 321,763                 323,217                 325,760                 324,488                 330,734                 

Utilization Adjusted UVMHN Population

Under 45 X 1.00 173,641                 173,776                 176,855                 177,026                 174,951                 172,519                 173,735                 173,874                 

45 - 64 X 2.52 224,045                 222,041                 220,821                 218,357                 221,716                 229,711                 225,714                 233,219                 

65 + X 4.45 224,982                 235,949                 247,799                 258,173                 267,938                 275,942                 271,940                 285,851                 

Total 622,668                 631,766                 645,474                 653,556                 664,604                 678,173                 671,389                 692,944                 

UVMHN NPR 1,432,524,332$   1,494,225,412$   1,538,581,738$   1,587,997,998$   1,481,191,345$   1,588,364,113$   1,752,443,841$   1,856,448,264$   

Less: NY NPR 171,168,905$      181,667,846$      194,375,659$      195,355,597$      178,900,659$      199,977,545$      220,842,404$      234,092,653$      

UVMHN VT NPR 1,261,355,427$   1,312,557,566$   1,344,206,079$   1,392,642,401$   1,302,290,686$   1,388,386,568$   1,531,601,437$   1,622,355,611$   

VT NPR per UVMHN VT Population 4,028$                   4,167$                   4,198$                   4,328$                   4,029$                   4,262$                   4,720$                   4,905$                   

Percent Change 3.5% 0.7% 3.1% -6.9% 5.8% 3.9%

FY16 to FY21 per Year Average 1.2%

VT NPR per UVMHN VT Population (Age Adj) 2,026$                   2,078$                   2,083$                   2,131$                   1,959$                   2,047$                   2,281$                   2,341$                   

Percent Change 2.6% 0.2% 2.3% -8.0% 4.5% 2.6%

FY16 to FY21 per Year Average 0.2%



• UVM Health Network non age adjusted per capita NPR growth for FY 2016 to FY 

2021 was 1.2% per year vs. the national growth rate of 4.4%

• UVM Health Network non age adjusted per capita NPR growth from FY 2021 budget 

to FY 2022 budget is 3.9% vs. the national projection of 4.9%

• National spending is projected to grow by an average of 5.5% per year from 2022 to 

2028, largely due to the continued aging of the population

• With Vermont’s population aging faster than the rest of the nation, the Vermont 

targeted rate of 3.5% will likely be difficult to achieve

Per capita health care spending projections
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UVM Medical Center

41



• We serve both our local community and the entire state
o Academic tertiary care provider and referral center for 1 million people in Vermont and 

upstate New York

o As a community hospital, UVM Medical Center’s 8,800 employees serve 168,000 people in 
our region

• For 2020 and 2021, UVM Medical Center was fully focused on COVID-19 and 
using all our resources to support Vermont’s pandemic response

• We are now returning to many pre-pandemic capital projects that are essential 
to serve our patients and communities

• Projects focused on staffing, equipment, and space
o Staffing collaborative with the union

o Emergency Department project

o 3T MRI

o Outpatient surgery center

FY 2022
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• Access

• Staffing

• Space

• Unprecedented need for services

Challenges
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Prior to the pandemic, medical and surgical patient 

volumes at UVM Medical Center were increasing
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Current surge levels
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Patients awaiting higher level of care – referring facilities trend
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Using our health care resources efficiently
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CHART Expense Per Adjusted Inpatient Day
13 Benchmarked against Participating Teaching Hospitals • Twelve Most Recent Quarters

Source: AAMC•COTH Quarterly Survey of Hospital Operations & Financial Performance

University of Vermont Medical Center
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Using our health care resources efficiently
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Med/Surg Drugs/Pharm Total Supplies

FY20 UVMMC $238 $323 $589

FY20 COTH Median $390 $310 $789

FY16 Actual FY17 Actual FY18 Actual FY19 Actual FY20 Actual FY21 Projected FY22 Budget

UVMMC Comp Ratio 57% 59% 56% 56% 57% 56% 55%

S&P A Rated Median 55% 56% 56% 55% 56% 56% 56%

Supply Expense per Adjusted Inpatient Day



Central Vermont Medical Center
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• Central Vermont Medical Center’s 1,700 employees serve 66,000 people in our 
region across 24 cities and towns.

• On the main campus, CVMC provides a range of inpatient and surgical services, as 
well as long term care and short term rehabilitation at Woodridge Rehabilitation and 
Nursing.

• CVMC has 25 medical specialties in our 23 medical practice sites across our HSA. 

• 2020 and 2021: CVMC focused on COVID-19 pandemic response while providing the 
highest quality of care. 

• Current state: 
o Dramatic increase in complex acute care admissions and high ED and ExpressCare volumes

o Increase in the number and severity of adult and pediatric mental health boarders in our ED

Our mission: 

Central to our community. Caring for a lifetime.
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• Workforce development

• Epic Wave 2 implementation

• Margin improvement initiatives

• Diversity, equity, and inclusion 

• Inpatient psychiatric capacity planning

• Continued COVID-19 response

Priority areas 

51



• Central Vermont Prevention Coalition (formerly known as WCSARP): CVMC received a HRSA grant 
and is coordinating a $1M, 18-month initiative to analyze the impacts of the COVID-19 pandemic on 
substance use disorder recovery and strengthen treatment pathways.

• Access: CVMC rapidly expanded and continues to invest in telehealth services and in our joint 
partnership with UVM Health Network’s Patient Access and Service Center (PASC). Through the PASC 
we are able to expedite referrals throughout the Network for some specialties (e.g., urology), as well as 
locally (e.g., rheumatology and endocrinology).

• THRIVE Accountable Community for Health: CVMC worked collaboratively with 54 community 
organizations to develop a Community Health Needs Assessment; with over 1,550 survey respondents 
and facilitated focus group sessions, we identified the priority areas of focus in central Vermont.

• Working Communities Challenge: CVMC is a pilot site for a $300,000 three-year program with the goal 
of lowering the rate of single female head of households in poverty.

• Food Security and Wellness: Despite COVID-19, CVMC continues hosting VeggieVanGo in partnership 
with the Vermont Foodbank, serving over 300 households every month. CVMC serves 150 households 
with weekly Health Care Shares through our partnership with Vermont Youth Conservation Corps.

Projects and innovations
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Workforce
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• Staffing challenges – particularly RN, Radiology, and entry 
level direct and non-direct staff positions
o Competition for labor is driving wages well beyond current budget 

and projections

o Housing inventory – high cost and limited availability

• CVMC investigating EB-3 visa program to place foreign 
nurses into permanent positions

• Growing talent locally – nursing career pathways
o LNA, MA, LPN, and RN programs in partnership with local colleges 

to increase our talent pipeline



Porter Hospital
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Strategy map 2021 – 2023 
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• Advantages

o Dedicated staff

o Community relationships

o UVM Health Network 

relationship

o Care continuum

o Epic

Strategic advantages and challenges

• Challenges

o Workforce shortages

o Capital needs and funding

o Patient access constraints

o Capacity

o Care inequities
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• Porter’s 800 employees serve 38,000 people in our region

• Optimizing clinical, functional, and cultural integration across 

Porter’s work and care environments

• Enhancing local access to care in our “smart growth” vision

• Using Epic to enhance care processes and outcomes

• Building a high reliability organization

• Appropriate capital investment to improve work and care 

environments

• Building upon our community engagement

Critical success factors
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FY 2022 UVM Health Network budget proposal
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• NPR growth is below national growth rate and within 

3.5% guidance when adjusted for the population and age 

of population we serve 

• Majority of expense growth is outside the UVM Health 

Network’s or Green Mountain Care Board’s control

• Commercial rate increase only covers the cost of 

expense inflation

• We have demonstrated our efficient utilization of 

resources as compared to external benchmarks

Highlights
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Bulk of our expense growth is in salaries and fringe
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12 month actual volume trend to FY 2022 budget monthly average
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12 month actual volume trend to FY 2022 budget monthly average
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12 month actual volume trend to FY 2022 budget monthly average
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• Significant population growth

o The Burlington Metropolitan Statistical Area (MSA) is predicted to 
grow by 16% from 2019 to 2040

• The proportion of the state population in the Burlington MSA 
is increasing

• The Medicare-eligible population within the Burlington MSA 
is projected to more than double by 2040

• The Medicaid-eligible population within the Burlington MSA 
is projected to grow by 12% by 2040

• Privately insured population within the MSA is projected to 
grow by 16% by 2040

Predicted growth of population and demand
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Source: Previous US census data and current Vermont state census estimates



Medicare population will grow rapidly
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• CVMC Inpatient Psychiatry Capacity Project

• UVM Medical Center Emergency Department (ED) 

Expansion

• UVM Medical Center Neonatal Intensive Care Unit 

(NICU) 

• UVM Medical Center Ophthalmology and Dermatology 

Clinics Relocations

• UVM Medical Center Outpatient Surgery Center

Critical capital projects
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• Actively and aggressively recruiting providers, from nurses to specialty 
physicians; creating more pathways to employment through nursing training 
programs

• Working with community providers and other inpatient psychiatric care facilities 
to reduce the time patients with a primary diagnosis of mental illness board in 
our EDs

• Presenting a budget to GMCB that accurately reflects the investments required 
to address access issues

• Seeking CONs for the equipment and facilities needed to treat more patients 
and attract the providers necessary to provide care

• Adding telemedicine opportunities to broaden access to specialists

• Working at the state and federal levels to advocate for support for loan 
forgiveness and training program investments

• Across our Network, we are actively recruiting over 75 physicians across 
primary care and sub-specialty practices 

Efforts to address access
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• Commercial rate increases lower than expense inflation

• Expense inflation may be understated 

• Medicaid and Medicare payment policies

• Limiting ACO program rate growth

• Further impacts of COVID-19

• Outpatient pharmacy revenue may be overstated

• Workforce challenges

• Epic implementation

Risks to achieving our budget
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• FY 2022 UVM Health Network budget of $1.8B, a 
combined NPR growth rate of 6%, and a combined 
commercial rate increase of 7% across our three 
Vermont hospitals

• We are asking for exactly what we need to cover our 
expenses and deliver care in our communities

• Approving this budget, including the necessary margin, 
will allow us to:
o Invest in our people

o Invest in our facilities

Summary
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UVMHealth.org

Questions?
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Thank you
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Appendix



Income Statement, Balance Sheet, 

Cash Flow Statement
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UVM Medical Center
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UVM Medical Center: Income Statement
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UVM Medical Center: Balance Sheet – Assets
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UVM Medical Center: 

Balance Sheet – Liabilities and Fund Balance
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UVM Medical Center: Cash Flow Statement
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Central Vermont Medical Center
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CVMC: Income Statement
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CVMC: Balance Sheet – Assets
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CVMC: Balance Sheet – Liabilities and Fund Balance
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CVMC: Cash Flow Statement
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Porter Hospital
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Porter Hospital: Income Statement
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Porter Hospital: Balance Sheet – Assets
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Porter Hospital: Balance Sheet – Liabilities and Fund Balance
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Porter Hospital: Cash Flow Statement
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