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Executive Summary

Throughout the next three years, the New Hampshire/Vermont Chapter of the Healthcare Financial Management Association will strive to provide an environment that encourages our members to seek and promote excellence.

We will continue to partner with National HFMA in their efforts to implement the national Strategic Plan. We will also continue to solicit the input of the entire Chapter Membership in developing the upcoming Goals and Objectives and to update the three-year Strategic Plan.

We will continue to improve educational programming by partnering with National and other professional associations. We will continue to use member feedback in education planning to ensure we meet member needs.

We will continue to improve communications through our Chapter Newsletter, Membership Directory, Web Site and Internet capabilities.

We will partner with National to bring professional and career development information and services to our chapter membership.

We will strive to improve the quality of services we provide to our membership through the Board of Directors, the strategic planning process, and our committees.

We will continue to improve our current Benefits and Services to our membership, such as the Christopher F. Weinheimer Scholarship Fund and the new certification committee.

We will protect our financial viability by annually reviewing our sources of revenue while planning and controlling the growth of our expenses.

The Board will continue to improve its operating viability by identifying and developing future leaders of the chapter and ensuring that current leaders are supported and that their efforts are recognized.

In summary, the New Hampshire/Vermont Healthcare Financial Management Association will strive to meet the needs of a growing, diverse membership as the healthcare industry faces huge challenges to current operations.

I.
Introduction
The New Hampshire/Vermont Chapter developed its first strategic plan in the spring of 1998. The Board of Directors reviewed the process in the fall of the 1998-1999 Chapter Year and chose to update the plan every year to cover a three-year time frame. The development of the Chapter Goals & Objectives is a parallel process that sets one-year action plans to meet the goals of the Strategic Plan. This Plan is based on the results of the prior Strategic Plan, the current Member Survey, a systematic review of members’ needs and all Chapter operational strengths and weaknesses, and the Chapter’s goals and objectives for the year. The reader should view the Plan as a working document, which will be updated annually to reflect the Chapter’s objectives.

The Officers and Board of Directors thank those members and other individuals who lent vital assistance in preparing the 2002 - 2005 Strategic Plan.
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II.   Chapter Foundation

NH/VT HFMA

Vision Statement
The New Hampshire/Vermont Chapter of the Healthcare Financial Management Association (the “Chapter”) will be the primary resource for professionals who seek excellence in financial management in all healthcare settings.

NH/VT HFMA

Mission Statement
The New Hampshire/Vermont Chapter’s mission statement is identical to that of National HFMA, which is as follows:

To help members and other finance related healthcare professionals excel thereby improving the business performance of organizations operating in or serving the healthcare industry.

NH/VT HFMA

Values:  A Foundation for Performance

The values of the New Hampshire/Vermont Chapter of HFMA are:

· Service – We believe that service to members is our highest priority.

· Excellence and Integrity – We believe in excellence and integrity in all that we do.

· Teamwork – We believe that teamwork is essential in meeting the objectives of HFMA.

· Importance of Individuals – We believe in the importance of individuals.

· Innovation and Creativity – We believe in encouraging innovation and creativity.

· Financial Responsibility – We believe in conducting HFMA with financial responsibility and a prudent approach to business.

III.       Environmental Assessment


A.
External Assessment




1.   Assessment of Member and Customer Needs

Each year, the New Hampshire/Vermont Chapter conducts a Chapter Member Survey to assess the educational needs of our membership and to assess member satisfaction.

The member survey was developed so the Chapter could identify and focus on developing services to meet the needs of members. Each year the survey is revised to meet the current information needs of the Chapter.  The survey includes questions about educational programs, as well as Chapter benefits and demographics.

The survey is conducted in addition to the program evaluations that have been conducted after each session during the Chapter year.

The following is an executive summary of the results of the 2001 - 2002 Member Survey:

Program Summary
Overall the responses indicate that members are satisfied or very satisfied with our programs.  Although members were also satisfied or very satisfied with the current meeting locations, interest was expressed in adding locations in central and southern New Hampshire and in Burlington, Vermont.  Although 41 percent of respondents are satisfied with the current content level of programs, 56 percent would like more intermediate or advanced programs.  Eighty-six percent prefer programs of a practical nature rather than theoretical. Members also expressed interest in more programs for executive or financial officers and more programs for the hospital sector.

Environmental Summary
Consistent with the prior year results, work responsibilities (time) and relevant topic areas were indicated as reasons preventing members from attending programs. The greatest benefits for membership continue to be the education and networking opportunities.

Services Summary

The education programs, newsletters and membership directory continue to be the most widely used services. Use of our Chapter web site has increased since last year.  Approximately one-third of the survey respondents were unfamiliar with the Chapter’s Scholarship Program.

The number of Chapter members interested in national certification has increased 150 percent in the past two years. (A new member certification committee was established for the 2001-2002 fiscal year and will continue to pursue its objectives in 2002-2003). 

Demographics

The average number of years in HFMA of the 73 respondents is 10 years. Those responding work for a variety of employers with the greatest number at Hospitals (39), Integrated Delivery Systems (11) and Accounting/Consulting firms (9).  Only 23 of the 73 responses were from members currently officers or committee members.




2.   Social, Political, and Technological Environment

The social, political, and technological environment in New Hampshire/Vermont, as in the nation, continues to be one of rapid change. The New Hampshire/Vermont Chapter must identify these issues so that we, on behalf of and through our members, are a force for change and are able to respond appropriately to external factors.





a.
Social Environment

Community Needs Assessment

Hospitals and Healthcare Systems across both states are working with local Health Departments to conduct Community Needs Assessments and to develop community wellness programs and outreach programs. This is recognition that medical care varies dramatically between different communities even in small states. Some examples include education about domestic violence, teenage drinking intervention, and smoking cessation programs.

Continuity of Care

Medical services are being provided within a very wide continuum of providers. The traditional definition of “acute-care” is changing rapidly, with more and more services provided outside of hospitals and by mid-level practitioners.

Pharmaceutical Advertising

With pharmaceutical companies advertising directly to the consumer, patients are demanding drugs from the physician rather than consulting the physician about the best course of care, which may or may not include medication.

Medical Care for the Uninsured and Under-Insured

Even with State and Federal government extending additional benefits to a larger population, thousands of people in New Hampshire and Vermont remain uninsured. In Vermont, medical benefits to the working poor have been extended by state mandate, resulting in a cost-shift within the insurance industry. This comes at a time when reserves are shrinking due to inadequate reimbursement for current government programs.

Patient Bill of Rights

As managed care covers a larger portion of the population, concern about medical decision autonomy increases. In Vermont, legislation was enacted entitled ‘Rule 10’, which is a managed-care patient bill of rights. State and Federal government officials are investigating legislation that protects not just the right of patients, but of their medical providers to keep decision making about medical care at the local, personal level.

Labor Pool

The decline in availability of skilled workers has made it very difficult to recruit qualified people in most areas of healthcare. What used to be considered just a nursing shortage is now a shortage of all skilled employees.  The gap is widening between the supply of nurses and the increased demand for nurses.  The implication is that there will be restricted access to healthcare services because of the overall shortage of healthcare professionals.

Demand vs. Cost

Consumer demands for healthcare services have increased as the population ages and consumers become more educated.  In addition, the costs of the various components of healthcare services have increased beyond the normal rate of inflation.  For example, the cost of blood products has doubled in some cases and the costs of pharmaceuticals continue to skyrocket.  Although the consumer driven increase in utilization combined with healthcare inflation is driving overall costs, the industry is experiencing a push back from consumers – the same consumers who pay for these services.

Emergency Preparedness

After September 11, 2001, the industry is facing increased costs associated with ensuring the healthcare system is prepared to handle any future emergencies or disasters.  The industry must look at its current infrastructure to handle mass casualties as well as detecting any potential threats.  Health systems will receive federal assistance to help offset the cost associated with preparedness.





b.
Political Environment






Medicare and Medicaid

Both state and federal governments look to health care providers as they seek to garner significant savings from the Medicare and Medicaid programs. Providers in New Hampshire and Vermont are most susceptible to potential reductions and changes to these programs due to their historical low reimbursement from government programs.

Insurers suffered significant losses in their Medicare Managed Care plans in prior years.  In response, the Center for Medicare and Medicaid Services has funded these programs at a higher rate than traditional Medicare.  This may result in a re-emergence of Medicare HMO products from New Hampshire and Vermont Health Plans.

Other changes in Medicare as a result of the Balanced Budget Act of 1997 and updates to it (BIPA) need to be reviewed, monitored and acted on by providers in the two states.  With a number of hospitals owning physician practices in the two states, the Provider Based Definition changes are just one example of the impacts that need to be reviewed.

Critical Access Hospitals

Hospitals in both states continue to review the potential of becoming designated under Medicare as Critical Access Hospitals (CAH).  There are a number of hospitals in both New Hampshire and Vermont who have been designated as CAH and there are others in various stages of the approval process.

Public Health Funding Shortfalls

The Medicare and Medicaid programs in both New Hampshire and Vermont are experiencing budget deficits and these shortfalls are projected to increase in the coming years.  Some of the issues contributing to these funding deficits are: 

· The unresolved school funding crisis in New Hampshire;

· Continued impact of VT’s Act 60;

· Reductions in tobacco settlement revenues and tobacco sales taxes;

· Broad expansion of the eligibility criteria for the VT Medicaid program; 

· Federal legislation and CMS budget cuts; and

· Increased utilization as the population ages.

With the current need to fund the national fight against terrorism, at home and abroad, the availability of funding increases at the Federal level is not likely to materialize in the near future.  These funding shortfalls will then continue to create pressure among the provider community to cost-shift expenses to other funding sources such as commercial payers.

Health Plans
As a result of market compression that occurred in 1999-2000, Vermont and New Hampshire each have just two major commercial plans in their respective marketplaces.  In New Hampshire, the two major plans (Anthem and CIGNA) are for-profits that have corporate headquarters outside of Northern New England.  Providers in New Hampshire have begun to feel the impact of this “corporatization” in their relationships with these plans.  Plan decisions that were once made at the local New Hampshire level are now being made on a national or regional level.  

In Vermont, the major health plans (BCBSVT and MVP) remain not-for-profit organizations. BCBSVT continues to struggle with retaining its ability to remain an independent not-for-profit Vermont-based enterprise.  

Plans continue to enact double-digit premium increases and roll out benefit designs that push more of the financial burden onto the individual subscriber/member in the form of co-insurance/deductibles and tiered pharmacy plans.  

In response to a call for measurable quality healthcare, health plans are starting to introduce quality incentive programs designed to offer providers additional compensation if certain utilization benchmarks are met in place of capitated risk models.  There is also a new movement underway that is being called “consumer-driven health care” which seeks to equate quality with cost.  This is partially a result of employers being asked to absorb ever-increasing benefit costs and they are wondering why managed care seems to have failed.  New Hampshire has seen some grass-roots activity of this nature with the formation of purchasing consortiums

Tax Exemption Issues
External regulators have begun to test the tax-exempt status of hospitals and not-for-profit health plans. Mergers and acquisitions that generate profitable swings in bottom lines may increase scrutiny. Validating the amount of community support and charity care becomes more important. Additionally, the federal Intermediate Sanction regulations reinforce the need for non-profit health care providers to carefully review any transactions with any person who is, or is related to, an individual who is considered to have significant influence in the organization. 

Anti-Trust Issues
Hospital and Integrated Delivery System (IDS) mergers have generated investigations from the Justice Department in other parts of the country. Two large IDS’s, Fletcher Allen Health Care and The Hitchcock Alliance, currently dominate the Vermont and New Hampshire system. This threat is not just to hospitals, but also to health plans. Vermont has only two major health plans operating in the state. 

Even though the population covered by these two systems is small by federal standards, only about 2 million people, the activity is highly visible and could possibly trigger an investigation.

Compliance Issues/OIG Investigations

Hospitals and other healthcare providers are trying to comply with the myriad of complex regulations. A result of this concern, however, is that some providers have become overly cautious on coding, from fear of being cited for up coding for reimbursement, and then being faced with allegations of fraud for “inappropriate” coding. Facilities and providers not having the time or money to properly train for these new regulations exacerbate this.

Unionization

New Hampshire and Vermont have seen a real increase in union activity. Of three votes taken in 1997-1998, two were favorable to the union. Two more votes in 1999 were favorable to the union. Most of the conflict seems to be with nursing staff and administration.  The concern now is the increased focus on unionization due to the nursing shortage and economic conditions in general.

c.    Technological Environment

Educated Consumer

With the increased access and awareness of medical information on the Internet, the patient-clinician relationship is changing. Patients are demanding more clinical and financial information and a higher intensity of services than has been in place before.

Patient Confidentiality

Implementation of the HIPAA privacy, security and transaction/code set regulations will be one of the predominant challenges for all health care providers and health plans over the next years.    Maintaining a close relationship with the active participants of interpretation of HIPAA, as it applies to New Hampshire and Vermont (New Hampshire and Vermont Strategic HIPAA Implementation Plan - NHVSHIP), should assure our ability to adjust and comply with the unpublished final rule.

Value of Investment in Information Technology

The pendulum appears to be swinging from questioning the cost/benefit of investments in information technology to looking at information technology as a means to achieve greater efficiencies in the face of increasing demands for healthcare services, a tight labor market, increasing costs, and reduced reimbursement.  Allocated dollars for healthcare information technology continues to rise despite the perception that systems performance often falls short of expectations.  With the increased complexity in both billing rules/regulations and clinical information, organizations are increasingly looking to information technology as a competitive advantage.

Health Insurance Portability and Accountability Act (HIPAA)

HIPAA has had and will continue to have a tremendous impact on the healthcare sector both culturally and financially over the next few years.  The Transaction & Code Sets regulations need to be implemented by October 16, 2002, with exception by April 2003.  The Privacy regulations need to be implemented by April 14, 2003 and the Security regulations have yet to be finalized.  Both Hospital Associations in New Hampshire and Vermont are working closely on this issue, as are multi-disciplinary groups such as NHVSHIP, with our local Chapter participating in the education component.



B.
Internal Assessment
1. Chapter Strengths and Weaknesses 

The Chapter Officers, Board of Directors, Committee Chairpersons, and selected past presidents assessed the Chapter’s strengths and weaknesses during our Strategic Planning meeting on May 8, 2002. Those present reviewed the prior year’s Strategic Plan and updated the sections on Strengths and Weaknesses.





a.
Chapter Strengths/Opportunities

1. The ability of the New Hampshire/Vermont Chapter to continually provide quality educational programs to our members is our greatest strength. Unlike other chapters who are experiencing a real decline in program attendance, NH/VT has seen increased member attendance at programs.

We have established good relationships with allied health care organizations (i.e., MGMA and HIMMS) and other HFMA chapters. These relationships allow us to provide quality co-sponsored education sessions.

We have shown the ability to provide national speakers at our educational programs and produced programs at an advanced level as requested by our members.  We have also demonstrated flexibility in our programming to respond to member needs for education in a timely manner.

2. The New Hampshire/Vermont Chapter has great dedication from our leadership, both past and present. There is tremendous momentum within the Chapter leadership, which must be sustained. We have seen increased past president activity in the past few years.  There is tremendous benefit to the chapter in maintaining past president volunteer levels.

3. Our Corporate Sponsorship Program has grown substantially from its inception. Over the past ten years, this has grown from $5,500 to $26,700 in annual contributions. These revenues are critical to our Chapter in order to subsidize quality education programs for our members. The work involved with maintaining this level of contribution has grown substantially.

4. Administrative support was centralized in prior years and is being provided for the Chapter for fees based on membership and program enrollment by Berry, Dunn, McNeil & Parker. This has served to reduce the time commitment of individuals who may volunteer as chapter leaders or run educational programs. This has also provided a mechanism to uphold a high standard of quality within the Chapter. The Chapter evaluates the success of this arrangement on an annual basis.

5. Chapter financial position is currently strong.  Our success is due to our corporate sponsor program as well as our continued success in chapter education programming and conservative budgeting.

6. The Chapter has developed a systematic process for identifying and developing potential chapter leaders. The Leadership Succession Plan has become an integral part of Strategic Planning for the Chapter.

7. The Mini-Leadership Training Conference developed by the Chapter assists new members of the Board of Directors and new Committee Chairs in fulfilling their responsibilities to the Chapter.

8. The Yerger Achievement Awards validate the success of continuous quality improvement for the Chapter. In 1998, the New Hampshire/Vermont Chapter won six Yerger Awards, one of the highest numbers of awards in National. In 1999 the Chapter received four awards, three in 2000, and in 2001, the Chapter received six awards, again one of the highest number in National.

9. Membership in the Chapter continues to remain strong, with a significant increase of 15 percent achieved since 2000.  This contrasts dramatically with most local Chapters and with National HFMA, which is experiencing a decline in membership.  Our membership has a high level of diversification, including a significant number of senior financial executives.  A recent Member Profile compiled by National HFMA indicates that approximately 39 percent of our members hold the title of President, CEO, CFO, Vice President or other chief officer. 

10. The Chapter has developed a process to recognize the efforts of individuals within the Chapter for their contributions. A letter is addressed to the member’s employer thanking them as well for their indirect support of the Chapter. We will continue to develop consistent and meaningful programs to recognize volunteers.

11. The increased support and interest at our local chapter for certification brought about a new Certification Committee that was established for the fiscal year 2001-2002.  The committee achieved a great success in its first year, establishing a library of study materials, a coaching course, and proctors in various geographic areas of New Hampshire and Vermont.

12. Our scholarship programs have supported students in financial healthcare fields and we have increased interest in our expanded scholarship programs (students of HFMA members interested in continuing their own education).

13. As a result of federal and state legislation in recent years, the Chapter has the opportunity to help our members with critical compliance requirements.

14.  The Chapter conducted a healthcare survey during 2001-2002 with satisfactory results, both in participation and in use of the final product by providers.  We will continue to provide this service to our membership.

b.   Chapter Weaknesses/Threats

1. Member volunteerism in the Chapter continues as a concern for Chapter leadership. Some of our committees have few active members other than Officers, Board members and committee chairs.

2.  The educational program survey consistently demonstrates that professional demands on time prevent members from attending educational programs. 

3. The Chapter needs to increase the general involvement of the membership. The current responsibilities of the Chapter are shouldered by a small number of active members

4. Due to time constraints of our chapter leaders, attendance at chapter board meetings is inconsistent; as a board we need to assess ways to make attendance easier to ensure involvement.

5. The ability to maintain a significant number of senior management and Chief Financial Officer participation as volunteers is an issue.  We believe it is important to keep these individuals involved in HFMA both for their expertise and commitment to ensuring opportunities for their employees.

6.   We need to be careful, in our quest for membership diversification, that we do not lose a benefit for membership in HFMA: educational opportunities. If we are not careful some professionals may decide that they do not need to become members if they have continued access to all of our educational programs.

7.   Although our scholarship programs are successful for those who have taken advantage of them, awareness by a significant number of our members is still low.  

8.   There is a potential for decreased organizational support for HFMA participation as a result of the current economic decline.  This could result in a negative impact on membership and certification.

9.   Competition from other professional organizations is seen as a threat to maintaining members’ participation in educational programs and other Chapter activities.





c.   Chapter Quality and Service Performance

The NH/VT Chapter has a very high percentage of Certified Members, approximately nine and one-half percent in the current year. The Chapter’s Certification Committee, new in 2001-2002 has made great strides in implementing the new Certification process identified by National.   The Committee’s initiatives include a campaign to educate members in the benefits of certification, a library of study materials, and a system of proctoring which makes the exams accessible in all geographic areas of NEW HAMPSHIRE and VERMONT.  Seven members of the Chapter received certification in 2001-2002, a record number for the Chapter.

The New Hampshire/Vermont Chapter conducts a yearly Chapter Member Survey to assess the educational needs of our membership and to assess member satisfaction. Every year we re-assess the process to upgrade the Survey to better meet the needs of the members.

Perhaps the single most exceptional achievement of the Chapter is the Christopher F. Weinheimer Scholarship program. This Scholarship was created in recognition of former National Chairman and former Chapter President Chris Weinheimer.

In 1993, the Chapter established a scholarship in recognition of Chris Weinheimer’s years of service to HFMA and our chapter, in particular. Chris is the past Chairman of the Board of HFMA.

The original program consisted of four $1,000 scholarships awarded annually. These scholarships, two at the University of Vermont (UVM) and two at the University of New Hampshire (UNH) are awarded to students who enroll as full-time students in an undergraduate program, are students who have indicated a career in healthcare finance or administrations, and are residents of Vermont or New Hampshire. The chapter does ask the schools to give preference to dependents of HFMA members provided they meet the guidelines.

We continue to review and improve the quality of the Scholarship. In January 1999, the Board of Directors approved a significant enhancement to the Scholarship program. In addition to the two current scholarships, a continuing education scholarship was added, as well as improving the benefits on the original scholarship.

The Continuing Education Scholarship benefits NH/VT members who wish to continue their formal education. Any NH/VT regular or advanced member in good standing who has 40 founders award points may apply for the scholarship. The member must be enrolled in an accredited college or university in a bachelors or masters program. The applicant must apply for one course per college term, and is limited to two scholarship awards in their lifetime. The successful recipient will receive an award of the lesser of $1,000 or the cost of the specific course.

The enhancement to the original scholarship allows the recipient to continue to receive $1,000 per year for four years while they complete a four year degree at an accredited college or university, continue to major in a finance related field, and maintain a 3.0 of better grade point average on a 4.0 scale. Two new scholarships are intended to be awarded annually until there are a total of eight scholarships each year. 





d.   Chapter Growth






1.   Financial Growth

The New Hampshire/Vermont Chapter enjoys excellent financial health for the Chapter’s size. The Chapter’s scholarship program continues to grow.  Operating equity was negatively impacted in 2001-2002 by unexpected costs and investment losses.  One of the keys to our success has been the Corporate Sponsorship Program. 

	
	
	
	
	

	
	
	
	
	


	
	Year to Date 04/2002
	Budget

2002


	Actual

2000-2001
	Actual

1999-2000

	Revenue
	100,113
	101,750
	133,757
	106,914

	Expenses
	106,129
	100,985
	125,032
	96,507

	
	
	
	
	

	Operating Equity
	8,129
	 
	22,155
	24,360

	Scholarship Equity
	43,360
	 
	37,880
	37,880


General Fund                       13,460                                                 10,930                            0

	Corporate Sponsorship
	Number of Sponsors


	Revenues Generated

	1993
	13
	                 $  5,500

	1994
	15
	  6,500

	1995
	15
	  5,500

	1996
	18
	  9,100

	1997
	28
	14,600

	1998
	29
	12,800

	1999
	28
	15,700

	2000
	28
	17,800

	2001
	32
	21,550


               2002                                             40                                            26,700

2.  Membership Growth

The New Hampshire/Vermont Chapter has 347 members as of April 30, 2002, relatively small in comparison to others within the nation. Compared with the same 12-month period in prior years, we have grown from 346 on April 30, 2001, 311 on April 30, 2000 and 302 on April 30, 1999.

This growth/stability contrasts with the experience in most other Chapters and with National HFMA. Growth in our Chapter over this period has been higher than the national average, largely due to recruiting efforts by the Chapter leaders and a push to reinstate lapsed members.

IV.
Chapter Goals and Objectives

In the fall of 1998, when the Chapter revised its strategic planning process, it was decided to treat the Chapter Goals & Objectives as the one-year action plan to address the needs and goals set in the three-year Strategic Plan.

Goals and Objectives are developed during the first three months of the Chapter year so that newly appointed Committee chairs and committee members are able to contribute to the process.  A list of the Chapter Goals and Objectives for the current year is communicated to the membership in September.

V.
Planning and Data Gathering Process

The operating process for updating the Strategic Plan for 2002-2005 began with the Member Survey, a written questionnaire sent by mail to the entire Chapter membership.  Results from the Member Survey were distributed to the Officers, Board of Directors, Advisory Committee and Committee Chairs.  Individuals from these groups in attendance at the Mini LTC performed a systematic review of members’ needs.  They also reviewed the Chapter’s operational strengths and weaknesses.  A draft Strategic Plan was then developed at Mini LTC.  The draft was distributed to the Officers, Board of Directors, Advisory Committee and Committee Chairs (including those not in attendance at Mini LTC) for their approval.

The three-year Strategic Plan will be reviewed on a yearly basis and updated as necessary.

The operating process for developing the Goals and Objectives is as follows:

1. Conduct mid-year and final assessment of current Goals and Objectives (did we meet our goals?)

2. Develop a recommended Goals & Objectives for the upcoming year (do we add, subtract, keep our current goals?)

The Goals and Objectives are the working plan to address the needs identified in the Strategic Plan. Goals and Objectives, while part of the Strategic Plan, are separate and flexible so they can be continuously updated to meet the current needs of the Chapter.
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