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Introduction

Presenters
 André Bissonnette, CFO
 Claudio Fort, President & CEO

Support
 Tracey Paul, Interim Controller, Executive Director for 

Finance and Accountable Care
 Avril Cochran,  VP of Patient Care Services
 Thomas Frank, Chief Operating Officer



Introduction: Service Area

45 Minutes to Closest Critical 
Access Hospital

Service Area ≈ 30,000
• Most Isolated
• Highest Poverty
• Lowest Health Status

2 Hours to Tertiary Care



Introduction: Service Area

2017 County Health 
Rankings: Orleans & 
Essex Counties Ranked 
Last in Vermont for 
Health Factors (Health 
Behaviors, Access to 
Care, Socioeconomics, 
Clinical Outcomes, and 
Physical Environment)



Introduction: Service Area

2017 County Health 
Rankings: Orleans 
Ranked Last in 
Vermont for Health 
Outcomes (Premature 
Death, Poor Physical 
Health, Poor Mental 
Health, Low 
Birthweight)



Introduction: Organizational 
Chart

 

North Country  

Health Systems, Inc. 

Members = Department Directors,  
Active Medical Staff, 

Persons Elected at Annual Meeting 

North Country Hospital  

and Health Center, Inc. 

(d/b/a North Country Hospital) 
Sole Member =  

North Country Health System, Inc. 

North Country  

Health Services, Inc. 

(d/b/a Derby Green Nursing Home) 
Sole Member =  

North Country Health Systems, Inc. 

Northeast Kingdom Healthcare 
Collaborative, LLC 

Two Members: 
North Country Hospital and Health Center, Inc. 
Northeastern Vermont Regional Hospital, Inc. 



Major Budget Initiatives

A. Ensure Continued Financial & Operational Viability

Current Year Projections
 FY2017 Projected ($1.8 Million) Operating Loss

 YTD July 2017 Actual ($1.5 Million) Operating Loss

 YTD July 2017 Net Revenues Down $3.7 Million



Major Budget Initiatives

A. Ensure Continued Financial & Operational Viability
Strategies:

 Implement AthenaHealth EHR to Lower Cost of 
Ownership & Improve Functionality

 Institute New Staffing Models to Reduce Cost and Ensure 
Availability of Nurses 

 Fully Participate in New England Alliance for Health 
Group Purchasing Collaborative

 Conduct Financial and Operational Evaluation of All 
Services



Major Budget Initiatives

B. Advance Health Care Reform

 Evaluate Medicaid Risk Contract Under OneCare Vermont
 Implement AthenaHealth EHR
 Improve Population Health Data Infrastructure
 Evaluate Population Health/Medical Home Organizational 

Structure and Resource Needs
 Develop Strategy To Mitigate Financial Risk (Reserves, 

Re-Insurance, CAH Impact, etc.)



Major Budget Initiatives

C. Continue to Strengthen Relationships With Other 
Providers

 UVM Medical Center
• Outpatient Hemodialysis
• Clinical Pathology
• Urology
• Neonatal Intensive Care & Transport
• OBNet Clinical Quality Improvement Program

 Dartmouth Hitchcock
• Cardiology (Stroke & STEMI Collaboratives)
• Oncology (Norris Cotton Cancer Center)
• Telemedicine – Tele-ER, Tele-Neuro, Tele-Psych
• Group Purchasing (Dartmouth-Hitchcock Alliance)



Major Budget Initiatives

C. Continue to Strengthen Relationships With Other 
Providers

 Northern Counties Health Care (FQHC)
• New Dental Clinic in Orleans

 Northeast Kingdom Human Services (Designated Mental 
Health Agency)
• Psychiatry in NCH Primary Care Clinic

 Strategic Plan – Evaluate Affiliation/Integration Models & 
Options



Major Budget Initiatives

C. Continue to Strengthen Relationships With Other 
Providers
 Upper Northeast Kingdom Community Council

Upper Northeast Kingdom Community Council (UNEKCC)
“Leadership Team Orleans & N. Essex Accountable Community of Health”  

Collaborating Partners Include CEO/Exec. Directors of:
NCH  
NEKHS  
NEKCA

Council on Aging  
Rural Edge  
OEVNA & Hospice

VT. Dept. of Health  
Education S.U.s  
NCHC/IPHC

• Shared Goal: Improve the health of the people of the upper northeast kingdom (NCH service area)
• Governance/formal MOU
• Leadership team members also belong to one or both community oversight commities

• Common Agenda &priorities
• Mutual reinforcingactivities
• Continuouscommunication
• Sharedmeasurement
• Backbone support

Regional Clinical Performance  
Committee/ United Community  

Collaborative (RCPC/UCC)

Co-chairs: John Lippmann, MD  
& Julie Riffon

Focus: Oversight of quality improvement  
activities to improve health.

Orleans Northern Essex Community of  
Health (ONECOH)

Chair: JamesBiernat

Focus: Oversight of community-wide  
planning & engagement activities

to improve health

CHNA Priority Health Concerns
• Tobacco Use
• Overweight/Obesity
• Substance Abuse
• Access (Med. Dental, SA/MH)

Nutrit ion
Related
Activities

RPP Advisory  
Committee

BP CHT

CHNA
Advisory Team

Comm. Ctr.  
Planning  

Committee

Adopted from "Channeling Change: Making Collective Impact Work" Hanley-Brown, Kenia + Kramer 2012


Upper Northeast Kingdom Community Council (UNEKCC)

“Leadership Team Orleans & N. Essex Accountable Community of Health”  Collaborating Partners Include CEO/Exec. Directors of:

NCH  NEKHS  NEKCA

Council on Aging  Rural Edge  OEVNA & Hospice

VT. Dept. of Health  Education S.U.s  NCHC/IPHC

Shared Goal: Improve the health of the people of the upper northeast kingdom (NCH service area)

Governance/formal MOU

Leadership team members also belong to one or both community oversight commities



Common Agenda & priorities

Mutual reinforcing activities

Continuous communication

Shared measurement

Backbone support

Regional Clinical Performance  Committee/ United Community  Collaborative (RCPC/UCC)

Co-chairs: John Lippmann, MD  & Julie Riffon

Focus: Oversight of quality improvement  activities to improve health.

Orleans Northern Essex Community of  Health (ONECOH)

Chair: James Biernat

Focus: Oversight of community-wide  planning & engagement activities

to improve health

















CHNA Priority Health Concerns

Tobacco Use

Overweight/Obesity

Substance Abuse

Access (Med. Dental, SA/MH)



NCH Population

Health

Strategic Planning

Workgroup



ACO Activities



Nutrition  Related  Activities



Urgent Care

Committee



RPP Advisory  Committee



BP CHT



NCH Comm.

Health

Strategic Plan

Workgroup



CHNA

Advisory Team



Comm. Ctr.  Planning  Committee

Adopted from "Channeling Change: Making Collective Impact Work" Hanley-Brown, Kenia + Kramer 2012
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Capitol Budget Initiatives

 FY 2018 Capital Budget = $3.5M
• 73.3% of Depreciation
• Funded Through Operating Cash Flow

 Routine Equipment and Facilities Replacement
• Surgical Services Routine Equipment Replacement - $600,000
• Barton Clinic Rehab and Community Room Renovation - $350,000
• PACS Replacement - $300,000
• Building Management Control Replacement/Upgrade - $250,000
• Parking Lot Resurfacing - $225,000
• EKG Replacement - $160,000
• Laboratory Microbiology Instrumentation - $100,000
• ED Renovations to Better Serve Acute Mental Health Patients 

Awaiting Placement - ? (Contingency)



Community Health Needs 
Assessment Status

Orleans & Essex Counties Top Community Health 
Needs:

 Access to Medical & Dental Care

 Substance Abuse Prevention & Treatment

 Tobacco Prevention & Treatment

 Obesity Prevention & Treatment

 Access to Mental Health Resources…



Community Health Needs 
Assessment Status

2017 Adult Mental Health Bed Locations

Source: Vermont Department of 
Mental Health Act 82 (S. 133) 
Working Meeting, July 25, 2017



Budget Analysis Questions

1.  Income Statement

NPR Decrease 
of 1.9% 
(-$1.5M)

Total Operating 
Expense 
Decrease of 1.3% 
(-$1.1M)

Discontinuation 
of Chemotherapy 
Administration 
(-$1.5M)



Budget Analysis Questions

2.  Utilization
Cost Per Adjusted 
Admission Increase 
of 5.4% is 
Predominately 
Related to Volume 
Decrease.

NCH is 12% Below 
Overall VT Median 
and 8% Below VT 
CAH Median.



Budget Analysis Questions

3.  Rate & NPR
5% Rate Increase

$2.7M Reduction in 
Bad Debt

$1.5M Reduction in 
NPR

$450K Reduction in 
DSH 



Budget Analysis Questions

6.  Income Statement – 340B Retail Pharmacy
$4.1M of Other 
Operating Revenue 
is Income From the 
340B Program

To mitigate 
Compliance Risk, 
we are 
conducting 
annual third 
party audits.

Also Program 
Risk. July, CMS 
proposed rules 
that would 
significantly 
harm NCH.



Budget Analysis Questions

7. Income Statement: FYE 2017 Revised Projection

FYTD July 2017 FY 2017 Projected

Budget Actual Budget Actual

Operating 
Revenue $               71,807,484 $               67,053,371 $               86,413,683 $               83,050,337 

Expenses $               71,100,421 $               69,585,029 $               85,332,744 $               83,935,281 

Net Operating 
Income $                  707,0630 $ (1,531,658) $                 1,080,939 $ (884,944)

Material Changes to FY 2017 Projections vs. Budget:
• Outpatient Surgery Gross Revenues YTD July ($1,104,309) -6.8%
• ER Gross Revenues YTD July ($429,020) -1.9%
• Diagnostic Imaging Gross Revenues YTD July ($516,162) -2.2%
• Lab Outpatient Revenues YTD July ($295,268) -2.2%



Budget Analysis Questions

8.  Pricing (Act 53) – Laboratory Services
For The Past 6 
Years, NCH Has 
Actively Worked To 
Bring Our Pricing 
In Line With State 
Medians



Budget Analysis Questions

8.  Pricing (Act 53) – Laboratory Services (cont.) 

We Have Not 
Increased Prices 
For Laboratory 
Services For The 
Past 6 Years

In FY 2016, We 
Reduced Prices For 
3 Critical Lab Tests 



Budget Analysis Questions

8.  Pricing (Act 53) – CT Scans
Radiology Tests & 
Procedures Are 
Now In Line With 
The Market



Budget Analysis Questions

8.  Pricing (Act 53) - Mammography

We have worked to 
keep prices down 
on critical screening 
and preventative 
tests like 
mammography.

While We Still 
Have Work To Do, 
Our Financial 
Situation Makes 
Continued 
Progress Very 
Challenging



Budget Analysis Questions

Questions & Answers…
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