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I. EXECUTIVE SUMMARY 
Provide a high-level overview about key considerations for the proposed budget, highlighting 
any adjustments required to the budget reference year (FY22 actuals) Indicate areas where the 
proposed budget deviates from parameters specified in this Guidance. 
 
For hospitals whose budget interacts with or includes other entities, explain any differences in 
what is happening at the hospital versus consolidated level. 
 
About Us 
Springfield Hospital is a Critical Access Hospital (CAH) with 25 Acute/Swing beds and 10 Mental 
Health beds. The Medical/Surgical/Observation unit is currently staffed for 15 beds and The 
Windham Center for Psychiatric Care is staffed for 10. Hospital utilization for fiscal year to date 
(FYTD) through May 2023 includes: 
 

• Avg daily census for acute patients      6.8 

• Avg daily census for swing patients      1.5 

• Avg daily census for psychiatric patients      7.2 

• Emergency visits/day     36.5 

• Surgery volume      601 

• Endoscopy       659 

• Pain Management (Service began Sept ‘22)                                            
Clinic visits      240 
OR procedures         81 

• Specialty practice visits  12,451 

• Diagnostic Imaging Services  18,227 

• Physical Therapy  30,380 
 
Springfield Hospital currently has 377 employees and is a major economic contributor in 
Springfield and the surrounding region. 
 
 
 Goals for FY24 
In FY24, Springfield Hospital is focusing on continuing financial stabilization efforts and 
rebuilding volume. Our recent Community Health Needs Assessment identified access to 
primary care and specialty medical care services as a priority. Cost of insurance, healthcare and 
prescription drugs, and availability of services, were key barriers identified. Springfield Hospital 
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continues to work with Valley Health Connections and other community partners to inform the 
community regarding insurance and financial assistance options to help address the cost issue. 
Primary Care in the Springfield service area is provided by our local FQHC network (North Star 
Health), which has made significant progress in adding new medical staff to improve access to 
primary care. Springfield Hospital’s availability of appointments for specialty care is prompt, so 
we are planning further research to probe more deeply into this area of concern to determine 
whether there are opportunities for new local services or other barriers that we need to 
explore further. 
 
Primary Care Network Relationship Evolving: 
Springfield Hospital does not own or control any primary care services. The hospital continues a 
strong working relationship with North Star Health (the local FQHC network formerly known as 
Springfield Medical Care Systems and the former parent corporation to Springfield Hospital) 
since the two organizations split into distinct corporations as part of a Chapter 11 
reorganization in December 2020. As the relationship matures, and corporate processes and 
systems separate, we expect the need for the shared services agreement, in which we share 
staff and expenses, will continue to play a lesser role over time as each corporation redefines 
itself to best serve the needs of its patients. This natural progression is showing in our ‘FY24 
budget as we move our Technology Management team in house to focus on important hospital 
projects around security, interoperability, and efficient data and revenue capture. Other 
services migrating and evolving over time include quality, accounting, human resources, health 
information management and pharmacy. 
 
Significant Changes 
Comparing FY22 actuals to FY24 budget, some significant service changes have occurred that 
will have a positive impact on volume. We have added two full-time GYN providers, allowing us 
to provide services that previously were referred out of Springfield due to lack of physician 
coverage. Our Urology medical staff have increased days of service and capacity, and our 
Podiatrist is now full-time providing regular office hours, as well as visits to off-site locations. In 
addition, we expect to add two part-time General Surgeons and one part-time URO/GYN 
specialist in the first quarter of FY24. The combination of these efforts is designed to help us 
reduce unnecessary outmigration and overall health system costs while improving local access 
to care and long-term sustainability for Springfield Hospital.   
 
We continue to offer oncology telemedicine services, and on-site infusion services. Cardiology 
services are temporarily on hold while we search to replace our cardiologist who has departed 
from the area. 
 
We also expect to re-establish our Nuclear Medicine service once renovations and installation 
of the new equipment are complete -- anticipated for first quarter FY24. 
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Utilization (Attachment A) 
Inpatient utilization anticipates increased discharges for surgical care patients as well as 
increased referrals for step-down care from tertiary facilities to swing beds. This transfer to 
local, less-expensive care is appropriate when it is safe to move patients closer to home to 
recuperate from complicated surgeries or intensive care.  Our FYTD ‘23 projected is expected to 
finish the year below budget, so we have budgeted FY24 as flat from FY22 with an average daily 
census target of 7.9.  
 
Recognizing demand for Psychiatric services, we are increasing the Psychiatric inpatient average 
daily census from 7.3 FY22 to 8.4 FY24. 
 
Other projected increases in volume for FY24 include increasing Surgery cases (881 in FY23 
projected to 1,197 in FY24) due to added Surgeons with a focus on GYN, Urology, Podiatry and 
General Surgery. Endoscopy procedures are anticipated to increase from 929 to 1,000. Nuclear 
Medicine procedures are a new budget item (390 procedures) due to new equipment 
installation. Increased outpatient visits are budgeted across the board, and include major 
increases in General Surgery (1,000 visits FY24) due to new surgeons, and Gynecology  
(2,500 visits FY24) due to adding two full-time Gynecologists. (Further detail in Attachment A.) 
 
Emergency Room visits have been budgeted with only a very slight increase as we continue our 
ACO work and our collaborative efforts with North Star Health, the local FQHC primary care 
network, to increase primary care access and walk-in care availability in the region. Visits per 
day were 36.2 for FY22, 36.5 projected for FY23, and 37.0 for FY24 budgeted. 
 
Compared to FY22, Operating Expenses are budgeted at a 6.4% increase for FY24 at 
$61,791,752, including 2% COLA and 3% inflation. Major expense category increases include 
Salary and Wages, Employee Benefits & Payroll Taxes, Management and Contracted Services, 
and Other Expenses. Compared to FY23 projected, Operating Expenses are expected to increase 
3.2%.  (Please see Part II Questions for further explanation). 
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Summary 
In summary, Springfield Hospital is requesting: 
• 6.95% price increase, or $9,381,421 in gross revenue.  
• 15.6% Net Revenue (NPR/FPP) increase over FY22, or $8,256,803  
 
Our Charge Increase Request includes a 6.95% increase: 

Gross Revenue 
 With price increase $ 144,457,894 
 Without increase    135,076,473 

   $     9,381,421   6.95% 
 
 
The NPR/FPP increase over FY22 includes the impact of volume growth and the  
6.95% charge increase: 
 
 Utilization/Volume         6,406,345    12.1% 
 Charge Increase        1,850,458        3.5% 
                 $    8,256,803     15.6% 
 
Compared to FY23, the NPR/FPP increase is: 
 
 Utilization/Volume        4,875,246        8.9% 
 Charge Increase       1,850,458        3.4% 
                 $.  6,725,704                12.3% 
 
Springfield Hospital’s goal is to deliver the right care, at the right time, at the right cost. We are 
investing in specialty medical staff to respond to community needs identified through our 
Community Health Needs Assessment, and to provide access to specialty services that can be 
delivered locally for less cost.   
 
We are rebuilding consumer confidence and our financial footing, post Chapter 11 
reorganization, which will take time. The work continues and ongoing flexibility in balancing 
financial and other key resources will be necessary to manage variable price increases, staffing 
challenges, and other unplanned expenses as we work to improve our daily operating results 
and long-term sustainability. 
 
Income Statement, Operating Margin and Cash Flow – Attachment B 
We recognize this is a very tight budget with a minimal operating margin. However, given the 
guidelines, we are putting forth our best judgement for predictable operating performance. The 
overall impact of the 6.95% charge increase, volume increases and expense changes is expected 
to result in a small operating margin of $476,716 or 0.77%. Net estimated cash flow is almost 
breakeven at $116,716 which takes into account estimated principal debt payments, annual 
funding for frozen defined benefit plan, and capital purchases.  
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II. QUESTIONS 
a. Concisely describe necessary adjustments to your FY22 actuals or other considerations 
required for the proposed budget. Examples may include physician transfers, accounting 
adjustments, or changes to service offerings, staffing, or infrastructure. 
 
Planning considerations for FY24 focus on aligning services that deliver value to our community 
in terms of quality, convenience and cost, and strengthening our overall performance. To 
improve local access, we have: 
• added two full-time GYN providers 
• expanded (days of operation) in Urology, increasing from 4-6 days to 8-10 days each month 
• transitioned Podiatry from part-time to four days each week, based on demand  
• adding a part-time URO/GYN specialist 
• budgeting for two part-time General Surgeons (expected to arrive first quarter FY24) 
 
Our Oncology service transitioned from an on-site service to telemedicine due to lack of 
medical staff availability through our Dartmouth Health (DH) collaboration. In addition, for 
FY24, we are temporarily halting on-site availability for Cardiology services for the same reason. 
We are actively recruiting to secure Cardiology coverage so we can continue that essential 
service locally. 
 
We are upgrading our Diagnostic Imaging Department, including: 
• software and hardware for Echocardiograms (completed) 
• new digital C-arm unit (completed) 
• new Nuclear Medicine/CT Scanner (Jurisdictional Determination approved, project in process) 
• new MRI Scanner (Jurisdictional Determination request to be submitted in July 2023) 
• two new X-ray units (Radiology and Fluoroscopy) and one new, portable X-ray unit 
• new X-ray positioning platform (completed) 
 
Other planned upgrades include our boiler system, HVAC/air handlers for the operating room 
and pharmacy areas, pedestrian bridge, nurse call system, and medical office building 
renovation. Many of these expenses are covered through grant funding. 
 
Also, during FY23, we have invested in a number of minor medical equipment items that were 
needed to replace aging and broken equipment. 
 
b. Clearly and succinctly explain the factors used in your proposed budget and how they 
compare with those outlined in Section I of the FY24 GMCB Hospital Budget Guidance, 
providing evidence to support your assumption(s). Each factor should be addressed: 
Please see Attachment B for the Income Statement budget. 
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Labor expenses 
Salaries and Wages in the FY24 budget show an increase of 19.5% over FY22 actual. This equals 
$3.5M over a two-year period. The budgeted increase from FY23 projected to FY24 is $1.7M or 
8.7%.  
 
The FY24 budget includes impact from the RN collective bargaining agreement, a 2% cost of 
living adjustment for FY24 (including a 2% COLA given in FY23), $250K budget for market 
adjustments (including necessary market adjustments in FY23 to retain and recruit staff), and 
$100K anticipated expense increase to transfer Technology Management staff from North Star 
Health to the Hospital. Technology Management was previously a service provided to the 
Hospital through a shared service agreement with North Star Health. 
 
Our FY22 actuals also include unfilled positions that were budgeted for in FY22 and also 
included in our FY24 budget. This represents a significant portion of the 2-year increase. In 
FY22, travelers and contracted expenses filled many of these open positions.  The FY24 budget 
includes an increase of 10.82 FTEs outlined below:  
 
Technology Management Services (FQHC Transfer)    5.0 
Emergency Room (New Graduate Development Program)   1.8 
Physical Therapy-Bellows Falls (Volume)     1.0 
Physical Therapy-Mountain View (Volume)     1.0 
Nuclear Medicine (Volume)       .75 
Springfield Pain Clinic (Volume)      .50 
Patient Financial Services       .25 
Human Resources         .52 
  Total                           10.82 
 
There have also been 2.17 FTE additions during FY23 to support volume growth in the Specialty 
practices, primarily GYN, Podiatry, Urology. 
 
Total Labor Expenses and Employee Benefits for employed staff and providers are 41.4% and 
8.7%, respectively, of total operating expenses. 
 
Employee Benefits and Payroll Taxes increased by $680,948, or 14.5% over FY22 actual -- an 
increase of $179,310 or 3.5% from FY23.  We experienced increases in the Hospital’s FY23 self-
funded health insurance plan but expect minimal increases in FY24.  FICA expense and 401k 
employer matching related to the rise in labor costs represents a portion of the Employee 
Benefit and Payroll Tax increase as well. 
 
Utilization 
Our FY24 budget includes projections based on investments in new or expanded services --
primarily Gynecology, URO/GYN, Podiatry, General Surgery and Ancillary Services. Our 
budgeted increase in Medical/Surgical Inpatient anticipates increasing our Swing Bed program 
and some increased utilization as a result of additional Surgical volume. Average Daily Census 



7 
 

for Inpatient Psychiatric utilization is budgeted at 8.4 vs. 7.3 FY22 actual. We feel this is 
conservative based on our needs assessment results and demand for the service. 
 
Pharmaceutical expense 
Our FY24 budget reflects a 14.5% decrease ($289,082) from FY22 actual. The decrease reflects 
the impact of reduced oncology service. Also anticipated in this budget is increased cost due to 
supply chain challenges. Our budget is net of these issues.  
 
Cost Inflation 
Springfield Hospital’s FY24 budget includes a $198,980, or 10.1%, increase over FY22 actual 
costs for medical supplies, and 10.6% over FY23 projected, but includes an impact from both 
volume and inflation.  Medical Supplies account for 3.4% of Total Operating Expenses, and 
overall Supplies represents 5.4%. Overall, the budget for inflation is budgeted at 3%. The 
inflation impact represents $344K and was factored into areas where prices for FY24 did not 
have known increases.  See breakdown below: 
 
Inflation 
Drugs      $  49,669 
Management & Contract Services     64,488 
Medical Supplies       54,734 
Other Purchased Services      50,986 
Other Expenses*     124,415 
    Total    $344,292 
 
*Includes food, non-medical/office supplies, utilities, maintenance and repairs, postage/freight, 
employee wearing apparel, data processing, lease/rent building and equipment 
 
 
Commercial Price Changes 
Commercial payer price changes are based on contract terms. The net impact of the charge 
increase to net revenue is $1,850,458, compared to FY22 actual, or 3.5%. Our budget assumes 
the same payer mix for commercial payers for FY24. 
 
Financial indicators 
GMCB to review per S. Lindberg 
 
Known pricing changes for Medicare and Medicaid 
We assumed no increase from Medicaid related to the charge increase. Medicare is budgeted 
at allowable cost, using the Critical Access Hospital reimbursement methodology.  Our budget 
assumes the same payer mix for Medicaid and Medicare for FY24. 
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Uncompensated care 
As a % of gross revenue, Charity Care is anticipated to increase to .9% (.2% increase over FY22) 
and Bad Debt is expected to decrease to 1.8% (1.3% decrease over FY22).  
 
We are working to enhance our financial assistance policy and collaborating with several local 
agencies and the Vermont Department of Health to proactively minimize the impact of the 
Medicaid Unwind. This includes assisting with Medicaid re-enrollment, or enrollment with VT 
Health Connect or Medicare, as well as connecting people to other health and social services.  
 
Hospitals should include other factors material to the proposed budget along with supporting 
material. 
 
Provider taxes are budgeted at $3,232,692, estimated using current monthly billed amounts, 
which represents 5.2% of total operating expenses. Payments will change in April-June when 
the prior year NPR reconciliation is completed. Payments will change again in June 2024 at the 
start of the State of Vermont fiscal year, but we cannot estimate the cost (6% of NPR) at this 
time since it requires completion of the NPR reconciliation. 
 
Disproportionate Share (DSH) income is included in the FY24 budget at a new amount of 
$550K, which anticipates a decrease of $200K.  
 
Other Operating Income is a significant decrease from FY22 as the Hospital recognized 
significant grant revenue in FY22 related to COVID relief funding. The budget also includes a 
reduction in revenue from the Master Shared Services Agreement with North Star Health, as 
previously noted, where the shared services between the two entities are evolving and services 
previously shared are separating to best meet the needs and efficiencies of each individual 
organization. Adult Day revenue is also represented in this category and is anticipated to 
increase due to demand as we rebuild that service post-COVID. There are no grants budgeted in 
FY24. We are actively pursuing many grants currently and, if successful, these would mainly be 
designated to fund capital projects. 
 
Management and Contracted Services are increasing $740,864 (10.2%) over FY22 and 
$313,161 (4.1%) over FY23. The change is primarily driven by replacing Surgery locums included 
in Physician Fees by two contracted, part-time General Surgeons that are included in the 
Management and Contracted Services category. Pain Management is a new service for FY23 
that is a change from FY22.  Providers for this service are contracted through the same provider 
group that provides our Anesthesia services. This category also includes provider contracts for 
the Emergency Department, Hospitalists, and Anesthesia. 
 
Increases are also anticipated in contracts related to Information Technology and 
Cybersecurity, as well as Revenue Cycle.  A revenue cycle assessment was recently conducted 
by an outside vendor and we will continue to review and implement recommendations and 
opportunities identified in that assessment.  There is no impact built into this FY24 budget due 
to timeline uncertainty. 
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Cost decreases are expected for our Radiology PACS services as the result of a five-year 
contract renewal. 
 
Physician Fees, which includes both employed and locum providers, are a decrease $380,216 
(7.2%) for FY22 and $403,308 (7.6%) for FY23 as noted previously where surgery locums are 
anticipated to decrease (coverage will still be required but at a minimum) and replaced by two 
part-time surgeons that will be reflected on the Management and Contracted Services expense 
line. This primary decrease is netted with increases related to our Podiatrist becoming full-time 
in FY23 and having two GYN providers in FY23 (one started mid FY23).  
 
Traveler Expenses are expected to decrease from FY22 and will be a slight decrease from FY23.  
We continue to anticipate the need for travelers for nursing (Inpatient and Emergency 
Department), Lab (Medical Technologists), Respiratory (Technicians) and have budgeted a total 
of 14.5 FTE’s including both international and national agencies. International agencies, which 
represent about half of the FTE’s, provide lower rates but are difficult to secure due to demand 
and visa issues. The cost of these FTE’s is removed from the labor budget and included as 
traveler expense. If these positions are replaced in FY24 with employed staff, this will increase 
labor costs and decrease traveler expense. We are currently using an outside agency for 
inpatient Physical Therapy and Occupational Therapy which are also reflected on this line.    
 
Depreciation and Interest Expense are expected to increase as we upgrade Diagnostic Imaging 
equipment and invest in the Hospital’s other capital needs for aging equipment that will require 
financing. 
 
Other Expenses comprises many expense categories including advertising, legal, audit, bank 
and miscellaneous fees, utilities, building and equipment rent, maintenance and repairs, minor 
equipment, recruiting, non-medical supplies, postage and freight, training, travel, etc.   
Comparing FY22 actual and FY23 projected, Other Expenses is increasing 5.3% and 3.2%, 
respectively. Major contributors to the increase are increased advertising and marketing 
efforts, minor equipment replacements, housing for staff/locums, increased non-medical 
supplies predominantly related to volume increases (i.e., Operating Room, Specialty Clinics 
(Urology, Podiatry, Gynecology)), education and training, and recruitment fees. As noted 
earlier, $124,415 of the Other Expense category increase is related to inflation. 
 
 
c. Briefly summarize known risks in the budget as submitted and indicate how the risks are 
being addressed. Include the cost, any realized benefit, and descriptions of new or ongoing 
measures used to reduce or otherwise manage budgeted expenses. Understanding the dollars 
associated with efforts to decrease or slow the increase in specific categories of expenditures is 
most helpful in understanding implications for the proposed budget. 
Variables are numerous, including volumes, health insurance expenses, staffing shortages, 
pharmaceutical and supply costs, and traveler costs to name a few. We are utilizing our 
premium per diem program to help reduce the use of travelers and the associated cost, and are 
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reviewing contracts for possible savings and improved efficiencies. The Provider Tax and the 
Medicaid Unwind project are also both variables that have the potential to have a negative 
impact on the budget. 
 
d. Provide up-to-date chart or graphic outlining the corporate structure associated with the 
hospital.   See Attachment C – Org Chart dated 6-21-23 
 
e. For any referrals or appointments requested in the first two weeks of May 2023, report the 
following metrics separately for each hospital-owned primary and specialty care practice as 
well as the top five most frequent imaging procedures: 
  
1. Referral lag, the percentage of appointments scheduled within 3 business days of referral 
(percentage of all referrals where the clinic or hospital has completed scheduling an 
appointment within 3 business days of receiving the referral, regardless of the date on which 
the appointment will take place), and 
 
2. Visit lag, the percentage of new patient appointments scheduled for the patient to be seen 
within 2 weeks, 1 month, 3 months, and 6 months of their scheduling date. (The scheduling 
date is the date the hospital or practice schedules the appointment, not the date the referral 
was received or the date the patient will be seen.) 
 
If you are unable to report these metrics, explain what is preventing the calculation and when 
you will be able to report them. In their place, provide the third next available appointment for 
practices and imaging procedures identified above along with those for comparable hospitals or 
other industry benchmarks.   See Attachment D for Springfield Hospital 2023 referral studies. 
 
f. In accordance with 18 V.S.A. 9435(a)(6), indicate the known depreciation schedules on 
existing buildings, a four-year capital expenditure projection, and a one-year capital 
expenditure plan. Indicate any planned expenditures associated with regulatory compliance 
and/or accreditation. Depreciation Schedule and One-Year Capital attached (Attachments F&G).  
 
g. Describe planned expenditures related to cybersecurity. 
$28,800 annually for our Security Operations Center 
$21,200 annually for our endpoint malware protection (software on all computers). 
 
h. Indicate the estimated annual expenditures associated with providing care that cannot be 
reimbursed due to the inability to transfer patients to post-acute or other more appropriate 
care settings. Examples include stays that exceed length of stay requirements for 
reimbursement or other care that would not generally be provided in a hospital setting. Provide 
these estimates for as many fiscal years as possible, including the estimates for FYs 23 and24. 
Indicate how the values are derived or otherwise estimated. How are these unreimbursed 
expenses captured in the proposed budget? Include an estimate of how many boarding 
episodes occurred in your Emergency Department for that period, the associated total patient 
days and charges, and the proportion of each associated with a primary diagnosis related to 
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mental health.    
This information requires extensive report analysis and is not available at this time, but will be 
provided as soon as available. 
 
i. How much revenue did the hospital net for reimbursements above cost for pharmaceuticals 
in FY22 actuals, FY23 projections, and in estimates used for the proposed budget? Include 
estimates for rebates associated with the 340B program.  
340B mixed use (outpatient services at SHP) is not based on rebates, but a lower cost of goods 
pricing ($700K/year savings in spend which amounts to net revenue). The 340B contract 
pharmacy (certain scripts filled at outside pharmacies) is in the early stages, so actual value is 
hard to predict. Projections are also difficult due to the vast number of changes in this program 
over the past 12 months and going forward. We estimate it will generate approximately $100K 
per year. 
 
How does the hospital spend or otherwise account for the net revenue? 
This goes into the general operating fund of the Hospital and helps fund hospital operations. 
 
j. Facility Fees: Does your institution charge “facility fees” to patients who access your emergency 
department? Facility fees have been defined as ‘the cost of walking in the door’ that are billed 
separately to cover overhead and other costs to provide care in addition to the charges for 
specific services received by the patient. If your institution charges facility fees, please provide an 
estimate of the total sum of the facility fees billed and collected in FY22. 
An estimate of the total sum of the facility fees billed and collected for patients accessing the 
Emergency Department in FY22 is $3,407,172, and potential payments approximately $1,360,000. 
 
k. Patient Financial Assistance: 
Are patients given a financial assistance plan or policy with the first attempt to collect a debt? 
We send patient statements including language to guide the patient/guarantor about how to 
access financial assistance if desired. Information is also available at every point of entry. 
 
If a contract with a third party exists to collect payments from patients, please provide this 
contract and disclose the amount paid for such collection efforts and the revenue generated 
therefrom.   
We do have an outside contract with a third party for collections. Further information to be 
provided. 
 
At what point of non-collection does the hospital write off the money owed as bad debt?   
After 140 days - four attempts to collect the debt, two statements, and two collection letters.  
 
What happens if a debt is collected outside of the allowed payment window? Does it show up 
as revision of the FY in which the services were provided or does it show up in some revenue 
line in the FY it was collected? 
For accounts currently in bad debt, the payments are categorized as recovery to bad debt and 
would be accounted for as a reduction to bad debt expense. 
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What, if any effort does the hospital undertake to evaluate whether a patient can pay money 
owed to the hospital? 
If/when the patient/guarantor requests financial assistance, we evaluate income and assets. 
 
What, if any, effort does the hospital undertake to proactively evaluate whether a patient, 
prospective, current, or past, is eligible for the hospital’s free care program? 
Proactively, we evaluate a patient/guarantor’s eligibility for the financial assistance program if 
they submit an application and all necessary supporting documentation. Upon determination 
approval of financial assistance, we review retroactively 240 days and bring any open balances 
into consideration for financial assistance. 
 
Please provide the quantitative and/or qualitative evidence the hospital used to determine the 
appropriate Federal Poverty Limit ranges used for free care eligibility. 
Upon receipt of a completed application for financial assistance including supporting 
documentation, we review all income and assets. A decision is made, based on income and 
assets, and applied to the Federal Poverty Guidelines to determine the financial assistance 
award or denial. 
 
 
l.  Administrative Costs: 
i. Please provide a breakdown of administrative costs by activity type and title (billing and 
insurance, non-billing and insurance, Executive, VP, Director, etc). If no such disaggregation can 
be provided or a different breakdown more accurately reflects the specific structure of your 
hospital, please explain.   See Attachment E 
 
 
ii.    Please provide the number of FTEs by type by average and median salary  
       and total compensation (i.e. total cost of FTE to the organization) by  
       clinical (physicians, PAs, NPs, nurses, etc.) and non-clinical (C-suite,  
       managerial, other).    
 

Position Type Staff/Provider 
TOTAL 
WAGES  

FTE's excluding 
Travelers 

Average 
Salary  Median Salary 

Clinical Provider 
 $      
3,841,784  

                         
11.00  

 $          
307,705  

 $                         
295,360  

Clinical Staff 
 $    
12,053,473  

                       
154.59  

 $            
76,289  

 $                           
82,467  

Non-Clinical Staff 
 $      
9,066,844  

                       
136.44  

 $            
66,214  

 $                           
57,018  

    
 $   
24,962,100  

                       
302.03    
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FORM 990 (TAX YEAR 2022) 
 
No later than June 30, 2023, file a complete copy of the hospital’s most recent Form 990 (for 
FY21), including the most current version of Schedule H that has been submitted to the Internal 
Revenue Service as part of the hospital organization’s Form 990 reporting obligations under 
Section 501c(3) of the Internal Revenue Code.   
We have an extension for the 990 for FY22 until 8/15/2023 and will send when completed. 
 
 
A. COMMUNITY HEALTH NEEDS ASSESSMENT 
 
No later than June 30, 2023, file a complete copy of the hospital’s most recent Community 
Health Needs Assessment (CHNA) and/or most recent Implementation Strategy, as required by 
the Patient Protection and Affordable Care Act.    
This pdf file has been uploaded. 
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ATTACHMENT A - UTILIZATION 

 

FY24 Volume Budget FY22 Actual
FY23 Projected 
(based on YTD April)  FY24 Budget 

FY24 Budget 

vs. FY22 

Actual ($)

FY24 Budget 

vs. FY22 

Actual (%)

FY24 Budget 

vs. FY23 

Projected ($)

FY24 Budget 

vs. FY23 

Projected (%)

Admissions

Medical/Surgical  652 567 721                  69 11% 154                  27%

Swing 63 41 65 2 3% 24 58%

Psychiatric Admissions 307 302 365                  58 19% 63 21%

Total Hospital 1,022                910 1,151              129                  13% 241                  26%

Observation 379 351 365                  (14) -4% 14 4%

Patient Days

Medical/Surgical 2,876                2,451 2,884              8 0% 432                  18%

Swing 628 595 700                  72 11% 105                  18%

Psychiatric 2,676                2,623 3,079              403                  15% 456                  17%

Total Hospital 6,180                5,669 6,663              483                  8% 993                  18%

Observation 595 591 700                  105                  18% 109                  18%

Average Length of Stay

Medical/Surgical 4.4 3.8 4.0                   -0.4 -9% 0.2 5%

Swing 10.0 9.6 10.8                0.8 8% 1.2 12%

Psychiatric 8.7 7.2 8.4                   -0.3 -3% 1.2 17%

Average Daily Census

Medical/Surgical 7.9 6.7 7.9                   0.0 0% 1.2 18%

Swing 1.7 1.6 1.9                   0.2 11% 0.3 18%

Psychiatric 7.3 7.2 8.4                   1.1 15% 1.2 17%

Ancillary Services

Emergency Room Visits 13,197              13,328 13,505            308                  2% 177                  1%

Emergency Room Visit/Day 36.2 36.5 37.0                0.8 2% 0.5 1%

Operating Room Cases* 854 881 1,197              343                  40% 316                  36%

Pain Management - OR - 101 180                  180                  79 78%

Endoscopy Procedures 1,111                929 1,000              (111) -10% 71 8%

Laboratory Tests 229,010            203,750                204,000         (25,010)           -11% 250                  0%

Pharmacy Drugs Dispensed 260,937            222,116                225,727         (35,210)           -13% 3,611              2%

Clinic:  Infusion see total below 1,538 1,572              see total below see total below 34 2%

Clinic: Cardiology see total below 615 - see total below see total below (615) -100%

Clinic:  Hematology see total below 129 140                  see total below see total below 11 9%

Clinic Total 2,751                2,356 1,712              (1,039)             -38% (644) -27%

Xray Exams 8,629                9,513 9,500              871                  16% (13) 0%

Bone Density incl xray line 561 550                  incl xray line (11) -2%

MRI Procedures 1,302                1,265 1,350              48 4% 85 7%

Nuclear Medicine Proc. 21 - 390 369                  1757% 390                  

Mammography 2,213                2,865 3,000 787                  36% 135                  5%

Ultrasound Procedures 2,294                2,251 2,250 (44) -2% (1) 0%

Echo 771 684 725                  (46) -6% 41 6%

CT Procedures 4,890                5,019 5,000              110                  2% (19) 0%

EKG Procedures 4,720                5,103 5,508              788                  17% 405                  8%

Respiratory Procedures 22,372              20,222 16,976            (5,396)             -24% (3,246)             -16%

PT Units 44,714              45,235 50,971            6,257              14% 5,736              13%

Adult Day 3,148                2,991 4,000              852                  27% 1,009              34%

Specialty Practices

Surgery 612 662 1,000              388                  63% 338                  51%

CVOSM 5,558                5,697 6,000              442                  8% 303                  5%

CVOSM - Radiology 3,219                3,098 3,336              117                  4% 238                  8%

ENT 1,744                1,733 1,750              6 0% 17 1%

Hospitalist 4,291                3,777 4,352              61 1% 575                  15%

Urology 2,502                2,587 2,600              98 4% 13 1%

Gynecology 1,429                1,819 2,500              1,071              75% 681                  37%

Podiatry 1,187                2,085 2,400              1,213              102% 315                  15%

Pain Management Clinic - 331 480                  480                  149                  45%

Specialty Practices Total 20,542              21,789                  24,418            3,876              19% 2,629              12%

*Operating Room Cases (By Specialty)

 Prior Year - 

FY22  FY23 Projected  FY24 Budget 

 FY24 Budget 

vs. FY22 

Actual ($) 

 FY24 Budget 

vs. FY22 

Actual (%) 

 FY24 Budget 

vs. FY23 

Projected ($) 

 FY24 Budget 

vs. FY23 

Projected (%) 

Ortho 364 358 372                  8 2% 14 4%

General 192 196 250                  58 30% 54 28%

Urology 137 118 215                  78 57% 97 82%

GYN 58 58 216                  158                  272% 158                  272%

ENT 59 72 69 10 17% (3) -4%

Podiatry 40 54 75 35 88% 21 39%

Total Cases 850 956 1,197              347                  41% 241                  25%
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ATTACHMENT B – FY24 OPERATING BUDGET 
Income, Expenses, EBITDA and Cash Flow 

 

 

Springfield Hospital

(Based on April 

YTD)

FY24 Operating Budget

FY22 Actual

FY23 

PROJECTED FY23 BUDGET

FY24 BUDGET - 

6.95% Price 

Increase

GROSS PATIENT SERVICE REVENUE:

Inpatient Revenue 19,833,798$                18,664,587$    25,814,452$            21,690,069$       1,856,271$         9.4% 3,025,482$        16.2% (4,124,383)$   -16.0%

Outpatient Revenue 85,376,346$                94,274,315$    92,710,058$            107,643,939$     22,267,593$       26.1% 13,369,624$      14.2% 14,933,881$   16.1%

Professional Services 11,872,704$                11,935,724$    14,376,827$            15,123,886$       3,251,182$         27.4% 3,188,162$        26.7% 747,059$        5.2%

   Total Gross Patient Service Revenue 117,082,848                124,874,626    132,901,337            144,457,894       27,375,045         23.4% 19,583,267        15.7% 11,556,557     8.7%

Deductions from Revenue:

Contractual Allowances 60,961,855$                67,028,378$    71,002,859$            79,729,411$       18,767,556$       30.8% 12,701,033$      18.9% 8,726,552$     12.3%

Charity Care & Other Allowances 867,163$                     730,600$          933,419$                 1,343,679$         476,516$            55.0% 613,079$           83.9% 410,260$        44.0%

Provision for Bad Debts 3,670,719$                  3,273,060$      2,936,441$              2,611,199$         (1,059,521)$        -28.9% (661,862)$          -20.2% (325,242)$       -11.1%

Disproportionate Share (1,483,691)$                 (755,314)$        (750,003)$                (550,000)$           933,691$            -62.9% 205,314$           -27.2% 200,003$        -26.7%

   Total Deductions from Revenue 64,016,046                  70,276,725      74,122,716              83,134,289         19,118,243         29.9% 12,857,563        18.3% 9,011,573       12.2%

        Net Patient Service Revenue 53,066,802                  54,597,901      58,778,621              61,323,605         8,256,803           15.6% 6,725,704          12.3% 2,544,984       4.3%

Other Operating Revenue* 8,316,386$                  1,775,155$      2,845,988$              944,863$            (7,371,523)$        -88.6% (830,292)$          -46.8% (1,901,125)$   -66.8%

  TOTAL OPERATING REVENUE 61,383,188                  56,373,056      61,624,609              62,268,468         885,280               1.4% 5,895,412          10.5% 643,859          1.0%

Charity Care & Other Allowances 0.7% 0.6% 0.7% 0.9% 0.2% 0.3% 0.2%

Provision for Bad Debts 3.1% 2.6% 2.2% 1.8% -1.3% -0.8% -0.4%

NPSR % 45.3% 43.7% 44.2% 42.5% -2.9% -1.3% -1.8%

OPERATING EXPENSES:

Salaries & Wages 18,212,780$                19,664,911$    20,350,517$            21,757,873$       3,545,093$         19.5% 1,705,879$        8.7% 1,407,356$     6.9%

Employee Benefits & Payroll Taxes 4,688,878$                  5,381,502$      5,190,516$              5,369,826$         680,948$            14.5% (39,728)$            -0.7% 179,310$        3.5%

Medical Supplies 1,929,350$                  1,870,167$      2,261,886$              2,123,653$         194,303$            10.1% 198,980$           10.6% (138,233)$       -6.1%

Drugs 1,995,379$                  1,580,759$      1,465,530$              1,706,297$         (289,082)$           -14.5% 75,869$             4.8% 240,767$        16.4%

Management & Contract Services 7,228,203$                  7,591,418$      7,177,506$              7,969,067$         740,864$            10.2% 313,161$           4.1% 791,561$        11.0%

Other Purchased Services 3,109,225$                  2,600,729$      3,310,656$              2,805,672$         (303,553)$           -9.8% 153,957$           5.9% (504,984)$       -15.3%

Physician Fees 5,301,200$                  5,324,341$      5,325,623$              4,920,984$         (380,216)$           -7.2% (403,308)$          -7.6% (404,639)$       -7.6%

Travelers 4,042,540$                  3,340,280$      2,844,996$              3,167,374$         (875,167)$           -21.6% (172,907)$          -5.2% 322,378$        11.3%

Depreciation 1,368,712$                  1,077,092$      1,264,752$              1,200,000$         (168,712)$           -12.3% 122,908$           11.4% (64,752)$         -5.1%

Interest 156,536$                     150,275$          140,004$                 260,000$            103,464$            66.1% 109,725$           73.0% 119,996$        85.7%

Insurance 685,670$                     698,064$          594,960$                 605,735$            (79,935)$             -11.7% (92,329)$            -13.2% 10,775$          1.8%

Provider Tax 3,363,263$                  3,216,865$      3,526,716$              3,232,692$         (130,571)$           -3.9% 15,827$             0.5% (294,024)$       -8.3%

Other Expenses 5,991,799$                  6,216,287$      6,433,194$              6,672,581$         680,783$            11.4% 331,879$           5.3% 239,387$        3.7%

  TOTAL OPERATING EXPENSES 58,073,534                  58,712,692      59,886,856              61,791,752         3,718,218           6.4% 2,319,913          4.0% 1,904,896       3.2%

           OPERATING INCOME (LOSS) 3,309,654                    (2,339,636)       1,737,753                476,716               (2,832,938)          -85.6% 3,575,499          -152.8% (1,261,037)      -72.6%

Operating Margin % 5.39% -4.15% 2.82% 0.77%

EBITDA and Cash Flow

EBITDA:

Operating 

Income 476,716               

Add 

Depreciation 1,200,000$         

State of VT 

Accrued 

Interest 60,000                 

EBITDA Total 1,736,716           

Debt Payments (530,000)             

Pension 

Expenses 

Funding (340,000)             

Capital 

Purchases (750,000)             

Net Cash Flow 116,716               

vs. FY22 Actual vs. FY23 Projected vs. FY23 Budget
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ATTACHMENT C 

 

SPRINGFIELD
HOSPITAL

Board of Directors

Chief Financial Officer
Kayda Wescott

VP of Marketing &
Development
Anna Smith

Interim Chief
Operating Officer/Chief

Nursing Officer
Lori Profota

Marketing /
Public Relations

VP of Human
Resources

Angi Benson, Interim

VP of Quality,
Corporate Compliance.
Privacy & Risk Mngmt

Amanda Chaffee

President
Chief Executive Officer

Robert S. Adcock

Fundraising

Volunteers

Grant Writing

OneCare Vermont /
Population Health

Government Relations

Accounting/Accounts
Receivable & Payable
Sarah Flore, Manager

Materials Management
Lori McGinnis,

Director

Revenue Cycle
Greg Kanetis, Director

Angi Benson, Director
& Payroll

Privacy Officer
Amanda Chaffee

Clinical Quality
Coordinator

Catherine Schneider

Manager of
Administrative

Operations
Crystal Morey

Patient Experience

Clinical Applications
Kris Jarvis, Director

Health Information
Management

Kathy Ravlin, Director

Safety Committee /
Emergency

Preparedness

Security Officer
Ed Bernard

Technology
Management Services
Ed Bernard, Director

Manager of
Administrative

Operations
Crystal Morey

Coding & Auditing

Patient Financial
Services

Registration /
Customer Service

Lisa Rushton

Provider Insurance
Enrollment Services

Mary Cutts

Medical Staff
Quality Office

Robert Cantu, MD

Medical Staff
(Employed)

Medical Staff
(Contracted)

SPRINGFIELD HOSPITAL ORGANIZATIONAL CHART
Effective 6/21/2023

Technology
Management

Services

Administrative
Executive Team

Springfield Hospital Executive Team

Provided from North Star Health through a
shared Management Services Agreement

Hospital shared services to North Star Health
through a Management Shared Services Agreement

Bluewater Health (Hospitalists & Emergency Providers).
Collaborative Anesthesia Partners, Radiology, Lab
Services, Urology, and Cardiology

June 21, 2023 V22

Inpatient Care Unit
Donna Sanft,  Director

Windham Center
Darcy Bixby, Director

Emergency
Department

Paul Campbell,
Director

Adult Day Care
Services

Sue Pollard, Director

Perioperative / Pain
Services

Nichole Young,
Director

Social Work / Case
Management

Jennifer Chambers

Pharmacy
Pete Peck, Director

Infection Prevention
Blythe Kersula

Diagnostic Imaging
Hayley Druschel

Director

Laboratory
Karina DeFina

Manager

Cardio Pulmonary
Naomi Leblanc

Director

Oncology/Cardiology
Specialty Clinic
Lindsey Pollard

Operations

Specialty Practices
Michelle Johnson

Director

Engineering
Rob Prohaska

Director

Environmental and
Nutritional Services
Julie Snide, Director

Physical Therapy
Heather Carter

Supervisor

Medical Staff
Credentialing
Nicole Tufts,
Supervisor

Generalist &
Onboarding
Sarah Rusch

Benefits Specialist
Lean Lombardozzi

Recruitment
Alysia Straw

Generalist &
Performance
Management
Emmy Hayes

Project Manager
Sandy Peplau



17 
 

 
 

ATTACHMENT D 
SPRINGFIELD HOSPITAL REFERRAL INFORMATION 

1st TWO WEEKS OF MAY 2023 
 

 

 
 
  

SPECIALTY  

PRACTICES

% Schedule within 

3 days of receipt of 

referral

% Seen within 2 wks 

of schedule date

% Seen within 1 

month of schedule 

date

% Seen within 3 

months of schedule 

date

% Seen within 6 

months of schedule 

date

ORTHOPAEDICS 95% 95% 5% 0%

UROLOGY 89% 44% 44% 11% 0%

GYNECOLOGY 83% 33% 55% 11% 0%

PODIATRY 71% 33% 67% 0%

GEN SURGERY 67% 58% 33% 8% 0%

ENT 85% 4% 4% 92% 0%

DIAGNOSITC 

IMAGING

% Schedule within 

3 days of receipt of 

referral

% Seen within 1 wk 

of schedule date

% Seen within 2 wks 

of schedule date

% Seen within 1 

month of schedule 

date

% Seen within 3 

months of schedule 

date

% Seen within 6 

months of schedule 

date Quantity

CT 33% 40% 21% 5% 0% 0% 42

MRI 33% 47% 18% 2% 0% 0% 45

BONE DENSITY 0% 19% 31% 38% 13% 0% 16

ECHO 17% 8% 8% 50% 17% 0% 12

MAMMO 26% 33% 26% 9% 4% 2% 54

ULTRA SOUND 0% 24% 41% 32% 3% 0% 34

ATTACHMENT  B - SPRINGFIELD HOSPITAL REFERRAL INFORMATION - 1ST TWO WEEKS OF MAY 2023
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ATTACHMENT E 
ADMINISTRATIVE & GENERAL EXPENSES 

 

 
 
 

Fy24 Budget

Narrative (L)  Admininstrative & General Total Costs

Expense Type Department  FY24 Budget  

Admin & General Accounting & Finance 842,965        

Administration 873,996        

Central Sterile 85,648           

Clinical Application 379,410        

Coding & Auditing 369,237        

Education 45,264           

Financial Services 427,712        

Health Information Management 422,418        

Housekeeping 614,140        

Human Resources 788,336        

Information Desk 111,115        

Laundry and Linen Services 307,366        

Marketing & Development 365,904        

Materials Management 266,250        

Nutritional Services 815,151        

Patient Care Services 419,669        

Patient Financial Services 1,601,322     

Practice Operations 334,835        

Quality & Risk 380,361        

Registration 513,475        

Social Services 209,574        

Technology Management Services 1,332,067     

Medical Staff 14,832           

Security 291,400        

Printing 21,939           

Telephone 107,410        

Windham Center Building Expenses 78,679           

Mailroom 46,865           

Fringe Benefits 1,611,545     

Engineering/Facility 2,183,605     

Admin & General Total 15,862,487   

Other: 

Insurance (General Liability, 

Property, Malpractice, D&O, etc) 605,735        

Depreciation (All) 1,200,000     

Interest (All) 260,000        

Provider Tax 3,232,692     

Total Admin & General including Other 21,160,914   
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ATTACHMENT F 
DEPRECIATION SCHEDULE 
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ATTACHMENT F 
DEPRECIATION SCHEDULE 
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DEPRECIATION SCHEDULE 
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ATTACHMENT F 
DEPRECIATION SCHEDULE 

 

 
 



23 
 

ATTACHMENT F 
DEPRECIATION SCHEDULE 
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ATTACHMENT G 
ONE-YEAR CAPITAL EXPENDITURE PLAN 

 
 

Proposal 
Springfield Hospital 

GMCB FY24 Capital Budget Summary 
 
 
Project     Description    Estimated Cost 
 
Nuclear Medicine Renovation Suite to house new NM/CT Unit $  200,000 
IV Pumps    Med/Surg        200,000 
Information Technology  Technology Management      100,000 
OR Tables    Operating Room         50,000 
REMI Mini    Operating Room         50,000 
Miscellaneous Items   Miscellaneous        150,000 
   Total          $  750,000 
 
 
FUNDED BY GRANTS 
Surgery HVAC (AHU-1)  OR Air Handler Upgrade  $   304,000 
Pharmacy HVAC (AHU-8)  USP 797/800 HVAC Upgrade       200,000 
Pedestrian Bridge (Ridgewood) Replace Bridge        300,000 
Nurse Call System   Med/Surg         200,000 
   Total          $1,004,000 

 
 


