
Update for the GraniteOne Health 
Board of Trustees 

October 4, 2018 

Partnership Discussions 

Privileged and Confidential 
prepared at the request of counsel 





© 2018 The Chartis Group, LLC. All Rights Reserved. October 2018 Page 3 

Context of Partnership Discussions 
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Context 

 Each of the members of GraniteOne Health (“GOH”) (Catholic Medical Center 
(“CMC”), Monandnock Community Hospital (“MCH”) and Huggins Hospital 
(“Huggins”)) and Dartmouth-Hitchcock Health and its affiliates (“D-HH”) each seek 
to serve the healthcare needs of communities in New Hampshire, Vermont, and 
beyond 

 The organizations have been direct and indirect collaborators for many years 
through shared specialty care programs, clinical affiliations, and through these 
relationships have discussed more significant integration on various occasions  

 The health care delivery landscape in the region is evolving with the creation of 
SolutioNHealth and the rapid expansion of Partners Healthcare in New Hampshire 

 Confidential discussions with small management groups have been occurring to 
explore what a shared vision, compelling goals and strategies, and an appropriate 
economic model and governance structure might look like to improve healthcare  
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Introduction to Dartmouth-Hitchcock Health 
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Mary Hitchcock 
Memorial Hospital 

(MHMH) 

Mt. Ascutney 
Hospital & Health 

Ctr. (MAHHC) 

• D-H Concord (NH) 
• D-H Keene (NH) 
• D-H Lebanon (NH) 
• D-H Manchester (NH) 
• D-H Nashua (NH) 
• D-H Putnam 

(Bennington, VT) 

New London 
Hospital  

(NLH) 

Dartmouth-
Hitchcock Clinic 

(DHC) 

Dartmouth-Hitchcock Health (D-HH) 

Cheshire 
Medical Center 

(CMC) 

Alice Peck Day 
Memorial Hospital 

(APD) 

As of 3/2/15 
Don Caruso, MD, CEO 

As of 7/1/14 
Joseph Perras, MD, CEO 

As of 10/1/13 
Bruce King, CEO 

As of 3/1/16 
Sue Mooney, MD, CEO 

As of 7/1/16 
Johanna Beliveau, RN, CEO 

Visiting Nurse & 
Hospice for VT & 

NH (VNH) 
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“Dartmouth-Hitchcock” 

Note: D-HH and D-HC have mirror boards. D-HH has reserved powers over all members. 

As of 8/7/17 
Joanne Conroy, MD, CEO 

As of 8/7/17 
Joanne Conroy, MD, CEO 

 
DH-H System: Parent & Members 
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DH-H:  
Operational Statistics by Hospital 

  D-H Alice Peck Day Cheshire  Mt. Ascutney New London Total D-HH 

Discharges (2018) 27,525 1,421 4,559 1,094  1,168 35,737 

Days (2018) 128,060 5,729 21,637 10,168 5,969 164,327 
Licensed Beds 396 25 169 35 25 650 
Staffed Beds 381 24 113 35 19 581 
Occupancy 96%  63% 52%*  79% 78%  78.2% 
Average Length of Stay (2018) 4.65 4.0 4.7 9.29 3.16 4.7 
Case Mix Index (2018) 2.204 1.8 Unavailable 1.038 1.17 
Case Mix Index (Medicare, 2017) 2.2 1.8759 1.3637 0.9852 1.1072 

Outpatient Visits (2018)   1,113,788  61,623 228,688 50,747 70,178 1,525,024  
ER Visits (2018) 53,471  6,015 22,519 4,744 7,127   
Net Patient Service Revenue  $1,400,647 $66,299 $200,769 $49,942 $56,882 $1,797,438** 

Operating Margin (2018) $59,511 $2,271 $(7,661) $1,676 $(1,998) $47,316 

Physicians: Employed 
1,085*** 81 120 51 62 1,399 

Percent Board Certified Only Total System Available 97% 

Full Time Equivalent Employees 7,557.5 356.7 1,055 308.51 442.05 9,720 
    -RN 2,112.8 64.6 241 56.14 51 2,469 
    -Other Patient Care 3,451.6 55.2 354 89.30 162.47 4,023 
    - Other Staff 1,993,1 236.9 460 152.22 228.5 925 

Sources: D-HH Data from Appendix A: Certain Information Regarding Dartmouth-Hitchcock Health and Subsidiaries and from D-HH System Financial Report for the Fiscal Year Ended June 30, 2018, internal 
reports from member hospitals; operational data 

* Occupancy estimated based on days and beds; ** Columns do not sum to total because the total includes VNH’s NPSR which is not broken out; ** Cheshire physicians include D-H 
Keene and D-H data includes CGP practices excluding D-H Keene 
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Service Line Physicians Board Certified % Board Certified 

Medical Specialties 344 332 97% 
Primary Care 280 270 96% 
Surgery 156 149 96% 
Perioperative Services 121 120 99% 
Radiology 77 77 100% 
Pediatrics 75 71 95% 
Psychiatry 72 67 93% 
Obstetrics & Gynecology 69 65 94% 
Heart & Vascular Center 60 58 97% 
Orthopaedics 59 58 98% 
Oncology 48 48 100% 
Pathology 40 40 100% 
Neurology 36 35 97% 
Total 1,437 1,390 97% 

DH-H: 
Employed Physicians by Specialty 

Source: D-HH Data from Appendix A: Certain Information Regarding DH-H and Subsidiaries DH-H Management’s Discussion and Analysis For the Twelve months ended June 30, 
2018 
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D-HH: Balance Sheets 

Source: Audited Financials FY Ending 6/30 
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Health Care Dynamics in the Region 
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Provider Dynamics 

• Elliot Health and Southern NH Health formed an alliance to establish a 
regional healthcare system in 2017 

• Acquired Wentworth-Douglass Hospital in 2017 
• In discussions to acquire Exeter Hospital, LOI signed in May 2018 
• Building a new ambulatory facility in Portsmouth 
• Proposed development of medical office building in Salem 
• In discussions with Harvard Pilgrim Health Plan for a possible merger 

Independent Hospitals • Only five independent hospitals are left in NH: Concord, Cottage, Frisbie, 
Speare, and Valley Regional 

• Frisbie is currently seeking a partner, RFP process is underway 
• LRGHealthcare, a small 2-hospital system, has also released an RFP 

seeking a larger system partner 

2017-2018 Market Developments 

In the past two years, the region has seen significant changes among local providers 
and acquisition of NH-based providers by Boston’s Partners Healthcare.  
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Challenging Economic Environment 

National margin compression trends, compounded by the unique challenges of NH 
Medicaid, mean that providers need to operate more efficiently to remain sustainable. 

New Hampshire 58% 
National Avg. 72% 

Medicaid Reimbursement 
(as % of Medicare) 

Source: KFF Medicaid-Medicare Fee Index (2016, compares Medicaid to Medicare physician fees for all services, FFS only), Moody’s 2018 financial outlook (Dec 2017) 
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Updates on Discussion to Date 
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Organizational Design Principles 

 Drive value with consistently excellent quality, safety, access, and patient experience at lower costs 

 Support provider recruitment, alignment, and engagement 

 Enable investment in a unified system strategy to better meet capacity needs and distribute clinical 
services to address patient care demands throughout the system, particularly in Southern NH 

 Achieve financial integration to optimize system financial performance (e.g., cost savings)  

 Minimize layers of bureaucracy and system office costs 

 Remain nimble and agile in an ever changing environment  

 Have a right-sized, effective system board 

 Ensure CMC’s adherence to the Catholic ERDs and maintain its Catholic identity 

 Retain and enhance equity of existing brands 

 Dartmouth-Hitchcock 
 GOH 
 CMC 
 Local community hospitals 

 Minimize number / duration of transition phases to final desired form 
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 Shared Vision / Goals 

 Consistently excellent quality, safety, and patient experience at lower costs  

 Greater access to high quality care (e.g., collaboration with VA; greater acute care 
access at CMC, more tertiary care remaining in NH) 

 Proactively address and improve effectiveness of community health needs (e.g., 
behavioral health) 

 Coordinated support for care delivery network in rural communities 

 Expanded impact of research and teaching missions of NH’s only AMC 

 Potential administrative cost savings 

 Improved financial performance of each party 
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Summary Overview – for further discussion 
 Corporate structure: Form NewCo system as sole corporate member of all provider entities (except CMC which will have co-members to preserve 

Catholic identity and ensuring compliance and applicability of the ERDs to CMC) 

 Governance structure: Establish NewCo system board, retain CMCHS  and CMC boards, retain D-H board, retain other local community boards, 
and create a new affinity group (or committee) for Cheshire, VNH, and critical access hospitals to coordinate interactions between NewCo system 
board and local community boards 

 NewCo System Board representation 
 Initially, NewCo will have a 15 member board. 

 CMC/GOH would prefer six (6) appointed by GOH and nine (9) appointed by D-HH 

 D-HH would prefer five (5) appointed by GOH, eight (8) appointed by D-HH, and two (2) jointly-appointed members not previously on 
existing boards 

 Ex-officio voting members should include three (3) positions (initially held by two (2) individuals with one (1) vote each) - NewCo system CEO, 
EVP SNH Region/CMC CEO, and EVP NWNH/VT Region/D-H CEO 

 NewCo Board Chair – TBD 

 Ultimately, board should be right-sized and self-perpetuating within certain parameters (TBD), for example: include overlapping members with 
D-H , CMC and GOH Boards, ensure geographic representation (e.g., rural markets, Vermont, etc.), include physicians,  etc.   

 Management / leadership   
 Joanne Conroy to be President & CEO of NewCo system and President & CEO of D-H (to be reviewed by Board of NewCo and Board of 

DHMC) 

 Joe Pepe to be Executive Vice President of SNH Region of NewCo system and President & CEO of CMC (to be reviewed by CEO of NewCo 
and Board of CMC) 

 Naming / Branding  
 Dartmouth-Hitchcock GraniteOne or Dartmouth-Hitchcock GraniteOne Health 

 Local organizations would maintain their name with endorser brand – “a member of Dartmouth-Hitchcock GraniteOne”  

 Catholic Identity and ERDs: Must preserve Catholic identity and applicability of ERDs to CMC. 
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Mt. 
Ascutney 

New 
London 

NewCo 

Cheshire 
Med Ctr 

Alice Peck 
Day Huggins VNH Monadnock 

CMC 

Corporate Structure – for further discussion 

 

Bishop of  
Manchester 

CMC  
Healthcare  

System 

reserved powers 

co-member with reserved powers 
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NewCo is the sole corporate member of each 
entity (other than CMC for which it is a co-
member) and holds reserved powers.  

Mary 
Hitchcock 

• D-H Concord (NH) 
• D-H Keene (NH) 
• D-H Lebanon (NH) 
• D-H Manchester (NH) 
• D-H Nashua (NH) 
• D-H Putnam 

(Bennington, VT) 

DH Clinic 
(DHC) 

D-H 









© 2018 The Chartis Group, LLC. All Rights Reserved. October 2018 Page 37 

Next Steps 
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Next Steps 

 Based on the needs of the parties and the progress in current dialogue, management believes 
that continued focused discussions should continue towards a non-binding letter of intent 

 Key issues to further refine in establishing a non-binding letter of intent 

 Structure 

 Board composition 

 Management roles 

 Catholicity and ERDs 

 Physician organization 

 Service line development  

 Capital investment priorities  

 A non-binding letter of intent will allow the parties to engage in due diligence and share certain 
information that will allow us to more specifically build the value proposition for moving forward 
together.  
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Appendix – Comparative Financials and Statistics 
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GOH & DH-H 
Baseline Financial Information: Sources & Notes 
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• Figures rounded for presentation 
purposes. 
 

• All indicators and ratios have been 
calculated by Chartis and, given the 
information provided, and in some 
cases, the ratios calculated here may 
differ from those reported in CMCHS 
or D-HH statements 
 

• GOH financials have different FY 
(6/30 for CMCHS, 9/30 for HH and 
MCH) 

GOH D-HH 
2015 Audited Financials 

FY Ending 6/30 (CMCHS), 
9/30 (HH and MCH) 

 

Audited Financials 
FY Ending 6/30 

 

2016 Audited Financials 
FY Ending 6/30 (CMCHS), 

9/30 (HH and MCH) 

Audited Financials 
FY Ending 6/30 

2017 Unaudited Financials 
12 mo. ending 6/30 

(CMCHS), FY Ending 9/30 
(HH and MCH) 

Audited Financials 
FY Ending 6/30 

 

2018 Unaudited Financials 
12 mo. Ending 6/30 

(CMCHS), 9 mo. Ending 
6/30 (HH and MCH) 

Unaudited Financials 
FY Ending 6/30 

Sources of Financial Statements 
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GraniteOne Health & Dartmouth-Hitchcock Health 
Baseline Financial Information: Balance Sheets 
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Note: GOH 2015 BS does not balance per source 

Metric 

GOH 
CAGR  
(2015-
2018) 

D-HH 
CAGR 
(2015-
2018) 

Net Patient 
Service 
Revenue 

6.0% 7.6% 

Operating 
Expense 6.1% 6.5% 
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GraniteOne Health & Dartmouth-Hitchcock Health 
Baseline Financial Information: Income Statements 
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