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Afler n half-decade of financial

struggles &t Indlan Siream Health'

Center, 8 merger. has bem
posed between ISTC nnd Upper
Conneetict Yalley jtul that
#ims to reestablish quality, pre-
dictable primary cire in the com-
mumity.,

A merger also fits with UCVH's
phan 1o estblish a designated Ro-
ral Health Clinie in Colebrook to
serve North Country and Nohe
enst Kingdom residents,

If approved for the two, Cole-
brook-based organizations, ISHC,
 Pederally Qualificd Health Cen-
ter, would convent to an RHC op-
creled under the RHC license of
Woeks Medical Center and man-
nged by Weeks, but branded w3 o
Morth Country Healthcurs UCVH

program,
(All nonprofits, NUOH s the
parent organtation of WMC and

The merger must fil be ep-
proved by the Charilable Trusts
Unit of the office of the New
Hampshire Attomey Geperal,

IF it meets the law on healtheare
lcquhiliom. it cauld be npproved
‘within six montha, by aitumn, If

subilize the sitation, 0 lempo-
mry RHC building will be set up
at UCVH to provide primary care
seryides.

“During thiy pest winter, the
hospitul fnalized our plang for o

P modubur bullding 1o be instalied

on the hospital campus in tbe
parking lot," suld Cuwl'ou.L “t's
gaing to be big encugh so ther's
plenty of wom for everybody to
getaronnd, That should be urriv.
Ing shortly and wo sre planaing
fior our opening in May."

ISHC In “Downward Splral”

For only sbout three of Fish-
er's 12 years on the board, 1SHC
fintshed the year in the black, and
mogl of the years lost maney,

Allhough o FOUC recelving
federal mnney, ISIIC Iy not com-
pletoly federlly funded nnd needs
moncy from palient visits,

“it's eerinlaly been a striggle
avery year," said Fisher,

The hiring of n medical diree-
tor and maney put into mlrknin;
were made in 2016 1o help, but
they didn't and were expensive
wid only put ISHC info more debl,
she sald,

That year, ISHC's finunces took
u furn for the worse when the U5,
Drug  Enforcement  Administra-
tion begn fnvestigations ln Coos
Comty, including of former ISHC
phrysician John Foibergill for pos-

not earlier.
An RHC hed mt ISHC

sible criminal violations jn drug

would affer ot
health services, medication-ssyisi-
od treatment (MAT) thut would be
introduced o Colebrook o trest
those sulering - from - eddictions,
and n retail pharmesy with dis-
cotints for qualifyloy patiets.
During 2 90-minuic remois Hs-
tening session on Wednesday that
drew 75 arca residents, Gall Fish-
er, chalr of the board of directors
for ISHC; Odetin Crawdord, board
chair for UCVH; md Seont Col-
by, CBO werd president of UCVH,
ook questions sid outlined the
plun, the struchurs, payment pro-
grums for patients, and expecied

job losses,

Fisher painted n dire picture of
the current sitnation,

“[ think the future of primary
care is at stake in our area,” she
said.

To prepare for the merger and

and oploid preseription practices,

Fotherglll  subsequently  de-
puited 1SHC to open o campeting
pructice called North  Country
Medical - and Welloow mnd look
many of his patients with him,

(Thet case remalns  ongo-
ing with po charges o date filed
againat Folhergill ot his practice).

*The DHA investigation hit Tn-
dinn Stream very hard and shook
14 4o o core,” sald Pisher, “There
was o lot of fllowt sl our FQHC

o+ [and] the practice was ﬁmmaul
beonise of public o

Other providers laft Ism:‘., and
financial lisses mounted,

UCVH holped ot [n 2018 with
8 §300,000 griwnt to keep I1SHC {n
business,

UCVH alza helped finance o
needed switch al [SHC (o v new
electronic medical recards system,
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Proposed Merger Aims To Stabilize Primary Care “In Jeopardy”

Details Presented In Public Listening Session; State Could Approve A Merger By Autumn

but groviders didn't get on board
1SHC providers had departed by
, dhe sald.

In eurly August, delerminiug
_ﬂmlp-lmymmmcn[u-
brook and Canaun was in jeopar-
dy, UCVH anl ISHC represenia-
fives nied to discuss the possibility
ol ISHC converting 1o an RHC
mnrﬂnp:uvﬂﬂnmmr,
suid Crawlond, -

Currently, 1SHC s about
ﬂmwhmuﬂnam

Tven & $13 million COVID-19

grant fan'tia silyer bullet as much - fe progrmm

of it must be used for COVID-re
Inted expenses, sald Fisher.

While ISHC will lose some $2
milllion in federal funding by be-
coming an RHC, Colby anid that
maney is only part af the equation
‘urd dogsn't sdidress the underly-
ing ard systemic issues of provid-
e turnover and Inshility (o cover

expenses.

“Wo bad three aMeruatives,”
sald Fisher, “One, we could con-
tinue o try (0 be 8 slandalone
TFQHC. Two, wo could try (0 be-
como o sstellite of one of the oth-
er FQHCs In the aren Thiree, we
could merge with UCVH, whish

was planulog 1w pet up & Rural

Enl.'lﬂl Clinie in Colebroak.”

Discussions sbout  being /a
TQHC sulellite with the Plym-
outh-based Mi-State Health Cen-
ter dida't pas oul, she said,

In looking ot esioblishing

‘an RHC In Colebrogk, UCVH

wod WMC delermined the RHC
should inghude providers in North
Stratford, where thres former
ISHC providers, now working fos
WMC, had sel up pructices, sd
Crmwford,

‘The hope was 1o get them back;
she said, and three have already

we ot let those people down, Lhat
someliow we would, o maybe a
different form, meet the discount
drug ‘and’ sliding scafe. hecause!
Rnapcially it's their pocketbooks
that is really_critical to us," she
sald

ChnrkyClmAndPhli'mlq
I is aiso oritical that care con-
Iinlmfurluwu—lpwmnmlﬁmu,
el side-by-side  comparisons
show that such carm provided by
wm:dnl[onl s similar, said:

(Colby

UCVH has o |care
nrnmpﬂlﬂﬂfhnsull_dhg;uk

The federnl poverty level in the
puideling o patient’ would hit 1o
qualify, ho sald:

1SHC's sliding seale fee dis-
count progrmm would allow up (o
200 percent ofithe federal poverty
level for n single person

Under tbe UCVH: program, a
person s allowed 1o make up to
300 percent of the federa pover-
ty level wod 'still qualify for free,
charily care.

ISHC requires documentation,
bt not 23 much &5 UCYH, whluh
requires proof of inconse for eharl-
ty eare, but nof pmul' of nusuts,

UCVH also requires patients to
apply for Medicald expansion.

“The boltemn ' line i the pro-
grams are chose, but not exacity the
same, with ISHC hmns  slight
edvantage for patients given that
application ‘and  documentation
ussistence s not required, sald
Colby. *This is offset by UCVH's
progmm offering (e care up o
300 percent of the federal poverty
line and a sell-pay Hiscount of ap-
proximately 40 pereent.’!

tablished ulss looked 'l care co-
ordination to ensure that patients
would have access (o all the sup-
poit n':rvﬁo:s thby need ot bath or-

committed (o retum o Coleb
W pmctice al the RHC.

I 1SHC were to- merge
UCVH, It was critieal for it lo
lave excellent vutreach and care
management and serve the 400
patients using the sliding scate and
the 340B discount drug progran,
sajd Fisher,

“Il-was foremost in the minds
of the boand of Indian Stream that

e
with

‘here for you.

retained to keep & new RHC finan-
clally viable, he sald,

A charity care pmgn.nl;omuqm
1o the retall pharmacy is alo being
dﬂdnpcdmhnluihs

lmﬂud&ﬂwﬂlmmm
be necessed ]

sitions ppealng ... The oversroh-
f.ngpalaflhell]lchlowm
that our communitics nocesy
w high-quality predictatile health-

care .., UCVH and Inillan Stream
vilue their employees, und noy
Job loss Iy golng lo be hard. Our
employees we bol just i medny
blnuui.()wmpiwmmthﬂ

warkers within the NCH system,
which, in addition to UCVH and
WMC, also includes Andioscog-
gl Valloy Hoqulil In Berlin,
making NCI grganizntions com-
mmbhﬁrmmymﬂom.h:nld.

"There we opportunities,” said:

Colby, “Some opportunitics will

"8 o ensure access to
“ because right now we're having a

der the state's approval process.
Until Lhe merger goes through
and until the ISHC is renovaled,
the 2,500-square-foot  modular
bmld{ng st UCVH will house pri-

done 1o lodian Stream 10 cnsure
whlvumup—ln-&kphd. he

Rsm:ﬁmu lnelude o pri-
vale cxam arcas and 8 patient
fow thst iy optimal for behavioral
heatth and MAT services, he said.

‘The apening of the RHC will be
staffed with cument emplayees of
WMC.

As for Indlan Steam, Figher
ald, “We intend 1o he a FOHC

‘until almest the moment this [s

approved wnd e, menge fnto’ an
RHC."
One (istener nsked | how  local
tommtmanmﬂbaquimlml
"’ﬂusmlufﬂwwhm

quality,
primary care,” said Cm‘hy. “Thers
willl still be three practices, We
still have North Country Medical
and Wellness, we huve Monad-
nock Healihcare, end: then we'll
have Lhe RHC in Colebrook. [

| believe competition will be: pre-

wnfnd.bmﬂnmmfwmuhhis
priniary care

situation of dlsnaption to primury
mmmﬁchhulmuhum-.
fual to the communitios that we all’

be bere I Colebrook and some oo n

throughout the system.”

thfnl:xwillnlsnbohlﬂhlm
spring, both an-site xl UCVH and
remile.

About 20 full-tim
mmimm:dlubn
mRHCprwhwinCulehwk.

G UCYH has sbout

pharmsoy
The 3400 pharmacy progrem
has received th most aitention by
ared residents, sald Collry,

ISHC offers he 3408 and
WMC and UCVH ase 3408 pec-
tivipants, which means they have
the same aidess fo the pricing of
medications ns Indian  Stream
and the seme capability 1o/ pass
savings almgmpntim though
some savings might need (o be

100 full-time equivalent emplay-
ced,

Atithe end of 2019, 1SHC bl
nmdﬂl"l"ﬁemplom.ttmush
that number has dropped 10 & cur-
roud fotnl of: about 13 FTE, said
Fisher.

session, a public haamg will be
scheduled, which is required wm-

Currently, 13HC has  location
nerved the river in Cansan,

That could change, though, as
RHC requirements do not sppear
to sllew 'an RHC In Colebrook:
from going oross steto lines, said
Colby. :

YBused on need, we would he
looking at the possihility of a sal-
cllite location in Stewaristown lo
servo that prea s well," he said,

IT i merger is not approved,
Colby said UCVH would still pur-
sue an RHC,

Fisher said ISHC would try lo
continwe us # FQHC if e merger is
denied, bt would scile down in
size,
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