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Dear Ms. Quinlan: 

On behalf of Frisbie Memorial Hospital (“FMH”), we are submitting additional information in response 

to the requests set forth in your letters dated December 11, 2019 and December 20, 2019 regarding the 

notice of proposed transaction to sell the charitable assets of FMH to FMH Health Services, LLC 

(“FHS”) which is attached hereto as Attachment A. 

This packet is to be considered the public copy. A confidential copy is being submitted under separate 

cover which contains confidential commercial, financial, and/or proprietary information that is 

protected from misappropriation under RSA §350-B and exempt from disclosure under RSA §91-A:5, 

IV. Accordingly, FMH respectfully requests that the confidential information be afforded confidential 

treatment pursuant to all applicable provisions of law. Should the Department receive any request for 

the materials described above, FMH respectfully requires that (i) FMH be notified in advance of any 

proposed disclosure by the Department and (ii) FMH be given a reasonable opportunity to seek a 

protective order or take other action to prevent or limit any such disclosure.  

We appreciate your consideration of the transaction. The parties are available to respond to any 

questions and/or meet to review the materials submitted. 

Sincerely, 

 

Laurie T. Cohen  

Partner 

Enclosures 
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45. Describe the roles and responsibilities that will be delegated to the Board of 

Trustees of FMH Health Services, LLC (“FHS”) following the acquisition of FMH. 

  The board of trustees of the hospital located at 11 Whitehall Road, Rochester, New 

Hampshire (the “Hospital”) will be responsible for the following functions: (a) act as a medico-

administrative liaison among the board of trustees, the medical staff of the Hospital, FHS, and 

the board of directors of FHS, (b) oversee the implementation of a process for managing and, 

to the extent possible, resolving conflicts among leaders and the individuals under their 

leadership so as to protect the quality and safety of patient care, (c) advise FHS on compliance 

with all applicable laws and Medicare hospital conditions of participation, (d) in conjunction 

with FHS, require the Hospital, the medical staff, and affiliated entities to comply with 

applicable accreditation, (e) oversee the planning and implementation of methods for providing 

for the safety, protection, and care of patients of the Hospital, (f) adopt and periodically review 

a written plan regarding (and review regular reports about performance related to) safety 

management, life safety/fire prevention, emergency operations, hazardous materials, security 

management, medical equipment management, and utility management, (g) make 

recommendations to the chief executive officer and FHS regarding (i) the Hospital’s annual 

operating budget, and (ii) three year capital expenditure plan, (h) review and update the overall 

plan and budget recommendations, (i) establish a collaborative planning process within the 

Hospital that promotes the quality of patient care, patient privacy, and patient safety and the 

economic viability of the Hospital, (j) oversee and recommend resources and support systems 

for an effective, Hospital-wide quality assessment and performance improvement program, (k) 

oversee and recommend resources and support systems for risk management, (l) require that 

the Hospital’s leaders and other relevant personnel collaborate in the development of Hospital-

wide patient care programs, policies, and procedures, and (m) through the chairman and the 

chief executive officer, provide resources necessary to enable all members of the board of 

trustees to understand and fulfill their responsibilities, particularly as related to patient safety, 

quality assessment and performance improvement, in granting medical staff appointments and 

reappointments, and in granting clinical privileges to members of the medical staff and other 

individuals.  

  As a follow up to the responses delivered to the New Hampshire Attorney General, 

Division of Charitable Trusts on December 6, 2019, FHS wants to update information that was 

provided in response to Question 31.  The response to Question 31 indicated that FHS 

anticipated that the total number of individuals on the Hospital’s board of trustees would be 

between nine and twelve. It is now anticipated that the total number of individuals on the 

Hospital’s board of trustees will be between eight and twelve.  

46. Has the Foundation determined whom it will appoint to serve on the Board of 

Trustees and/or Advisory Board? If so, whom will it appoint to the Boards? Will the 

Foundation appoint any of the current members of the Board of Trustees for FMH? 

  The Frisbie Foundation has constituted a nominating committee to solicit and vet 

individuals living and working in the greater Rochester community to serve on the Advisory 

Board as well as individuals to nominate to serve on the Hospital’s board of trustees. The 

eligible individuals are expected to include current members of the board of directors of Frisbie 
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Memorial Hospital, a New Hampshire nonprofit corporation (“FMH”), as well as other 

community members. By January 15, 2020, the board of directors of The Frisbie Foundation 

expects to select those individuals to be recommended for appointment to the Hospital’s board 

of trustees and appointment to the Advisory Board, in each case as of the closing of the 

transaction.  

47. Does FHS intend within the first two years after the transaction is completed to 

sell any of the buildings currently owned by FMH? 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

48. What transportation options will be available for Frisbie service area patients who 

need services that will be offered only at Portsmouth Regional Hospital, due to 

integration of services or otherwise? 

  In addition to personal automobile travel, FHS is aware of the following other available 

transportation options for patients in the Rochester service area to Portsmouth Regional 

Hospital (“PRH”):  

 Private ride services, including taxi, Uber and Lyft 

 Cooperative Alliance for Seacoast Transportation (COAST) bus line 

 Granite State Independent Living (serves persons with disabilities) 

 American Cancer Society (serves certain cancer patients) 

Additional organizations providing transportation options may be available.  

49. What plans does FHS have for the continuation of Frisbie's existing primary care 

services? Will FHS seek to expand its primary care physician network in the Frisbie 

service area? 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV. 

50. What, if any, plans does FHS have for working with Greater Seacoast Community 

Health and with Community Partners to provide services in conjunction with FHS? 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

51. Describe how FHS and HCA plan to strengthen and support the OB/GYN practice 

and labor and delivery services at the hospital over the next 5 years. 
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 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.     

52. Please describe the plans of FHS and HCA to ensure continued or improved 

patient experience at the hospital following the transaction. 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

53. Please describe the plans of FHS and HCA following completion of the transaction 

to improve health care outcomes and reduce preventable hospitalizations and re-

admissions. 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.   

54. Does FHS or HCA anticipate that the prices it will charge consumers and insurers 

for services at the hospital will increase following the transaction? If so, what 

benchmarks will FHS and HCA use for pricing at FHS? 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

55. Does FHS plan to enter into more risk-based contracts or to accept more risk in 

contracts with insurers? 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

56. Does FHS or HCA expect that after the transaction FHS will have the same overall 

volume of service, a larger volume of service, or a smaller volume of service? Do the 

parties expect that the volume of certain services will increase while the volume of other 

services will decrease? If so, please explain the changes expected and what will cause 

those changes. 

 FHS does not anticipate a material change in the volume of services in the immediate 

future following the closing of the transaction.  Although it is FHS’ goal that volume increases 

as a result of greater access to care, it is difficult to predict with certainty future changes in 

volume for certain services.  

57. Do the parties expect their overall payor mix to change as a result of the 

acquisition? In what way? 
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 FHS does not anticipate that the overall payor mix will materially change in the 

immediate future following the transaction. FHS cannot comment on this question beyond the 

immediate future as it is difficult to predict with certainty any long-term changes in payor mix 

at the Hospital.   

58. FMH currently participates in the Anthem exchange network. Will the hospital 

continue to participate after the transaction with FHS is completed? 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.    

59. Do the parties plan to negotiate contracts with health insurers jointly (with other 

HCA-affiliated hospitals) or separately? 

 With respect to those health insurers that are national, HCA utilizes a centralized 

contracting system that negotiates those contracts on a nationwide basis. Contracts with local 

health insurers are negotiated on behalf of each local HCA hospital.  In many cases, contracts 

with local payors are negotiated separately on behalf of each hospital, but, on a case by case 

basis, contracts may include all hospitals within a particular state or market.  

60. For electronic health records, both FMH and HCA use versions of systems 

supplied by Meditech. Explain how FMH's electronic health records system will integrate 

with HCA's. 

 The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

61. Does FHS intend to conduct community health needs or other assessments to 

determine the needs of the surrounding communities? (Note use of term “community 

needs analysis” in relation to PRH in response to Request 24.) If so, describe the 

assessment process that is contemplated. 

 Conducting and evaluating community health needs analyses is a core function within 

HCA. The evaluation of community health needs is a critical component to considering the 

development and expansion of services and facilities. HCA’s policy is to conduct community 

needs analyses on a minimum of every two years, however, HCA hospitals can elect to do so 

on a more frequent basis. As an example, PRH believes frequent evaluation of community 

health needs is important for its service area and conducts a community health needs analysis 

on an annual basis.  A recent PRH community needs analysis identified a need for increased 

access to primary care, which was a major component in PRH’s decision to develop the 

primary care graduate medical education program mentioned in the response to Question #50. 

FHS intends to conduct a community health needs analysis with respect to the Hospital 

following the closing of the transaction.  
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62. What steps do FHS and HCA plan to take to address the prevalence of substance 

use disorder in the Frisbie service area (in addition to the responses to Requests 25 and 

42)? 

 HCA and, specifically the HCA Capital Division within HCA, which the Hospital 

would be a part of following the closing, has some of the most robust experience nationally in 

meeting community demand through behavioral health planning. At most HCA facilities, a 

strong focus on outpatient behavioral health services, including partial hospitalization, 

intensive outpatient, and outpatient substance use disorder programs are offered to support 

comprehensive inpatient behavioral health services. HCA facilities in New Hampshire have 

initiated several programs to help address the prevalence of substance abuse, which have 

included, in some cases, partnering with local community health organizations. Examples 

include the following programs:  

 PRH’s Medical Addiction Therapy (MAT) program, which is in development to 

launch in March 2020, in collaboration with the New Hampshire Medical 

Society.  

 

 Standardized opioid-sparing pain management strategies at PRH.  

 

 Enhanced Surgical Recovery, which aims to improve surgical outcomes and 

reduce the use of opioids in patients receiving surgery in HCA hospitals.  

 

 Alternatives to Opioids in the emergency department (ALTO), which focuses on 

using non-opioid analgesics to treat common painful conditions in patients 

presenting to the emergency department.  

 

 Crush the Crisis, a nationwide controlled substance “take back” day that led to 

collecting over 5,000 lbs. of medications in 2019.  

 

 PRH and Parkland each have inpatient behavioral health units that provide 

patients with critical psychiatric care. With a combined 48 licensed beds, those 

two facilities admit more behavioral health patients than any other provider in 

New Hampshire.  

 

 PRH and Parkland each have an adult partial hospitalization program that 

focuses on anxiety, depression, and other mental health needs.  

 

 The Reflections℠ Eating Disorders Treatment Center at Parkland offers highly 

individualized eating disorders treatments to patients.  

 FHS is also evaluating the possibility of expanding inpatient offerings to treat a larger 

patient population and provide more comprehensive care for patients presenting in the ER with 

behavioral health diagnoses.    

63. What steps do the parties plan to take to address unmet physical health needs in 

the community, such as poorly controlled asthma and diabetes? 
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 As noted in the response to Question #61, FHS intends to conduct a community health 

needs analysis with respect to the Hospital following the closing of the transaction. Any 

decisions regarding addressing unmet physical health needs in the community would be made 

to take into account the results of such analysis. This is a vital part of HCA operations and 

would be coordinated closely by FHS with community leaders in the greater Rochester area 

through the Hospital’s board of trustees. In addition, HCA will actively monitor quality and 

safety data to help identify healthcare needs in the community. 

 As an example, one of PRH’s most recent community health needs analyses identified 

the lack of an orthopedic traumatologist in the Seacoast region, which led to the recruitment of 

a physician that now provides those services to the region. As an additional example, with 

respect to outpatient services, PRH has utilized its quality data to identify several unmet health 

needs in the community, which has allowed PRH to successfully address significant unmet 

health needs including breast cancer screening (80%  screening rate), colon cancer screening 

(75% screening rate), diabetes control (77% rate), and blood pressure conditions control (72% 

rate).   

 Additionally, to the extent that it does not violate the restrictive covenants set forth in 

the APA, the Frisbie Foundation would be able to provide grants to community based 

organizations addressing social determinants of health impacting individuals with asthma or 

diabetes. For example, such grants might provide transportation to local pharmacies to ensure 

that prescriptions for rescue and controller inhalers are filled or access to and provision of 

healthy food options or exercise classes for individuals with diabetes.  

64. If the proposed transaction with FHS is not completed, what are FMH's 

alternative plans? 

  The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV.  

65.  Excerpts of minutes of FMH board of trustees or board committee meetings from 

July 1, 2017 through May 29, 2018 related to discussions about the possibility of entering 

into an affiliation, merger, acquisition, and/or combination transaction with HCA and/or 

other hospitals or health care systems.  

  Please see the enclosed excerpts from the minutes of the board of directors of FMH (the 

“FMH Board”) dated October 27, 2017 and March 29, 2018. Also enclosed is a copy of the 

November 21, 2017 presentation to the FMH Board from John Malmberg, Orr and Reno, 

regarding the hospital affiliation process.  

66.  Provide an explanation of problems associated with the implementation of the 

billing functionality of the Meditech electronic health records system consisting of copies 

of any reports, minutes of board meetings, or other documentation presented to the 

board of trustees regarding those problems and the steps taken by FMH to address them.  
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  The parties assert that the response to this Question is confidential, commercial, or 

financial information that is exempt from public inspection and copying pursuant to RSA 91-

A:5, IV. 
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Board of Trustees 

March 29, 2018 

Belknap Room 

 

Present: John Britton, Jocelyn Caple, Bill Cormier, Mark Farrell, John Hall, Brian Hughes, 

T.J. Jean, Frank Jones, Shannon Nedelka, Jeanette Poulin, Ron Poulin, Julie 

Reynolds, Lisa Stanley, Brian Szymanski  

Excused: Jim Jalbert 

Staff: Bob Cochrane, Karen Gravel, Christi Green, John Levitow, Laurie Melanson, Joe 

Shields 

Guests:   Nick Vailis, Bedford Surgical Center 

Neil Faux, Prism Healthcare Consultants 

 

Chairman Hughes called the meeting to order at 4:08 pm. 

 

Topic – Ambulatory Surgery Center Discussion with Nick Vailis  

Chairman Hughes welcomed Nick Vailis, owner of Bedford Surgical Center (BSC), to the 

meeting and introductions were made.  Mr. Vailis recently toured Skyhaven Ambulatory Surgery 

Center with a few members of Frisbie Memorial Hospital’s (FMH) Executive Committee and 

some of the Executive Committee members toured BSC.  Mr. Vailis provided the Board of 

Trustees with his background information and shared his history with BSC.  He discussed BSC’s 

business model, noting it is a 50/50 partnership with physician owners who provide orthopedic, 

gastroenterology, and ophthalmology services.  Mr. Vailis noted some ambulatory surgery center 

(ASC) models provide ear, nose and throat services; however, BSC does not.  He also noted 

infusion services are not provided at ASCs.  BSC contracts with local physical therapy agencies 

to provide physical therapy services to their patients.  Mr. Vailis entertained several questions 

from trustees.  Following his presentation, he was thanked for the information he provided and 

was excused from the meeting 4:52 pm.   

 

Topic – Finance Summary 

Mr. Cochrane provided an overview of the financials for month ended February 28, 2018, 

highlighting the following: 

 FMH reported a loss from current operations of approximately ($1.1M) compared to a 

budgeted loss of approximately ($437K) for an unfavorable variance of approximately 

($660K). 

 Gross revenue was approximately ($1M) less than budget for the month.  Inpatient 

revenue was slightly above budget for the month, while outpatient revenue was slightly 

below budget.   

 Expenses were $258K greater than budget for the month, and approximately $1M over 

budget year-to-date.   
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o Salaries and Wages expense was approximately 2.6% over budget primarily due 

to the booking of a severance agreement of $140K for a vice president who 

recently left the organization.   

o Employee Benefits expense was approximately 19.5% over budget due to 

increased healthcare costs.   

o Purchased Services and Consulting expense was under budget for the month by 

$312K, and over budget year-to-day by $248K. 

 

Mr. Hall asked why the Unrestricted Fund was down by $10M.  Mr. Cochrane noted the account 

balance was reduced due to audit adjustments.   

 

Mr. Jones noted Accounts Payable (AP) is on the rise and questioned the aging of the accounts.  

Mr. Cochrane noted total AP includes local vendors, but the majority of AP relates to consultants 

and other vendors.  Ms. Melanson noted a small portion of accounts are 180 days old and that 

approximately $2.2M is needed to pay vendors through December 31, 2017.  Mr. Cochrane 

discussed the need to generate cash and he shared information regarding the 340B Drug Pricing 

Program, which could generate approximately $200K monthly, or $2.4M annually, based on the 

time of the start of the program.   

 

Ms. Stanley noted Mr. Cochrane’s Summary of Operations was provided to the Finance 

Committee on February 22, 2018, but was omitted from the Board package.  This summary will 

be included with the financial report in the Board packages going forward.   

 

The Phoenix Project Update 

Mr. Cochrane noted the Prism consultants have identified $3.5M in cash acceleration related to 

self-pay collections and some Meditech system enhancements.  The charge master review has 

been completed, which may provide opportunities to increase revenue.  Prism consultants are 

also reviewing all expenses.  The Clinical Documentation Improvement program will be 

implemented next week to ensure FMH is billing for all services provided to increase gross 

revenue.   

 

Mr. Faux reported the data collection rate for the project is nearing 50%.  The majority of data 

requests have been sent to the department directors.  The high and medium priority data requests 

are due March 30th and the low priority data requests are due April 2nd.  There are two 

exceptionally high outstanding data requests for payroll data.  The payroll manager is working 

with the Kronos vendor to download this information.  Prism consultants are reviewing the data 

that has been received and are asking clarifying questions.  Mr. Faux noted it is a little too early 

in the data review process to identify any anomalies in the data.   

 

The Financial Action Task Force Committee (FATFC) is slated to meet on April 18th at which 

time they will review recommendations for Clinical Documentation Improvement, Strategy, 

Employee Benefits, and high priority items such as the Crothall contract.  During the May 2018 

FATFC meeting, the committee will be asked to review Clinical and Workforce initiatives and 

total financial opportunities.     

 

Suggestions boxes were deployed to various departments and practices.  Over 100 suggestions 

have been received to date, with several great ideas noted.  An electronic suggestion box has also 

been implemented allowing employees to submit suggestions via email.  Aside from The 
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Phoenix Project Town Hall meetings, Dr. Caple has been rounding at the hospital and has 

attended several practice operations meetings.  Employees are happy to be heard, and The 

Phoenix Project is well received.      

 

Annual Medicaid Enhancement Tax (MET) Payment  

The annual MET payment is due to the State of New Hampshire on April 15, 2018.  Mr. 

Cochrane requested a drawdown of $6M on the Endowment Fund to pay this tax.  The State of 

New Hampshire will refund FMH approximately $5M 45 days following receipt of the MET 

payment and the funds would be deposited back into the Endowment Fund.  

 

Mr. Cochrane noted that due to a pending lawsuit between several New Hampshire hospitals and 

the State of New Hampshire over the tax rate, FMH could receive higher reimbursement from 

the State.  Mr. Cochrane will provide the Board of Trustees with an updated reimbursement 

amount as soon as the information is available. He noted the New Hampshire Hospital 

Association suggested New Hampshire hospitals pay the MET payment in installments; 

however, hospitals would be in default of state law allowing the State of New Hampshire to 

withhold Medicaid payments.       
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Fund when it is received.  The motion was approved, with the exception of Messrs. Jones 

and Hall who opposed the motion.    

 

Dr. Caple noted the Senior Team will need to understand the Board of Trustees direction in order 

to deliver the correct message to the medical staff and all employees.   

 

Rochester Hill Family Practice Lab 

The Rochester Hill Family Practice Lab Draw Station business plan was reviewed by the Prism 

consultants and received their support.  The business plan was presented to the Finance 

Committee for a vote during its February 22, 2018, meeting; however, there was no quorum 

present.  The business plan was presented to the Board of Trustees this evening for approval.  

Ms. Stanley noted the RHFP Lab Draw Station would have its own cost center to monitor 

revenue and expenses.   

 

A motion to approve the Rochester Hill Family Practice Lab Draw Station Business Plan 

was made by Mr. Hall, seconded by Mrs. Poulin.  Ms. Stanley asked Management to review 

Granite State Lab (GSL), which is losing money, and she questioned the term of the GSL lease.  

Mr. Shields will get the lease information and provide it to the Board.  Hearing no further 

discussion, the motion was unanimously approved.     

 

Following the conclusion of the Finance Update, a motion to approve the February 2018 

Financial Report as presented was made by Mr. Jones, seconded by Ms. Stanley, and 

unanimously approved.   

 

Topic – Consent Agenda 

 

A motion to approve the following consent items as presented was made by Mr. Jean, 

seconded by Mr. Jones, and unanimously approved.   
 

 February 15, 2018 Finance Committee Meeting Minutes 

 February 22, 2018 Board of Trustees Meeting Minutes 

 Medical Staff Report 

 

Topic – Report of the President 

The following updates were provided: 

 

Seacoast RediCare Update 

Mr. Shields provided a summary of the proposed Seacoast RediCare purchase.  No documents 

have been signed to date.  The heating and air conditioning (HVAC) unit in the building is old.  

The buyer has requested a $50K reduction in the $1.175M sale price due to the age of the HVAC 

system.  The buyer has also request a four year non-compete agreement, which means FMH 

would not be allowed to open an urgent care center or occupational medicine center during that 

time period.  FMH would like to soften the restriction of the non-compete agreement as it relates 

to the hiring of employees after they leave Seacoast RediCare.   

 

Mr. Cochrane reviewed Seacoast RediCare’s financial reports for 2016 and 2017.  Salaries and 

wages were down in 2017 because positions are not being filled.  If FMH were to maintain 

ownership of Seacoast RediCare, staff would be replaced and those costs would go up.  Seacoast 

RediCare’s urgent care walk-in business has shrunk dramatically over the years, and 94% of its 
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business is occupational medicine.  Discussion ensued regarding

urgent care and occupational medicine services at a more cost ef

questioned the definition of emergency walk-in care as outlined 

He asked to exclude any FMH services from this agreement.  Ms

favorable property appraisal report and recommended not accept

price as proposed by the buyer.  Ms. Reynolds asked if Manage

regarding tax consequences on the sale because FMH is a non-pr

for-profit.  Mr. Cochrane will ask for clarification on taxes from 
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With no further business, the meeting adjourned at 6:25 pm and went into Executive Session.    

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

October 26, 2017 

Belknap Room 

 

Present: John Britton, Mark Farrell, John Hall, T.J. Jean, Frank Jones, John Marzinzik, 

Jeanette Poulin, Ron Poulin, Julie Reynolds, Brian Szymanski 

Excused: Bill Cormier, Brian Hughes, Jim Jalbert, Shannon Nedelka, Lisa Stanley 

Staff: Jocelyn Caple, Bob Cochrane, Karen Gravel, Christi Green, John Levitow, Paula 

Mahoney, Joe Shields 

 

Vice Chairman Jean called the meeting to order at 4:05 pm. 

 

Topic – Finance Summary 

Mr. Cochrane provided the following information: 

 

September 2017 Financial Report 

The September 2017 financial report was not available for review at this meeting.  The auditors 

are meeting with the Finance team tomorrow to discuss accruals.  Mr. Cochrane anticipates the 

September 2017 financial report will be finalized and shared with the Board of Trustees early 

next week.    

 

Proposed FY 2018 Budget 

During the September 26, 2017, Board of Trustees meeting, Mr. Cochrane was asked to make 

changes to the proposed FY 2018 budget.  The following adjustments were made: 

 

 Reduce Anesthesia Stipend Expense – $250K savings  

 Cancel MAB Contracting Service for Physician Contracting – $40K savings  

 Marketing Budget Reduction – reduced from $1.4M to $900K for a $500K savings 

 Materiels Management Cost Savings – $426K savings 

 Physician Practice Services Volume back to 2016 levels – increase of $453K.   

 Increased Denials Reduction – increase of $250K to $1M already in the proposed budget 

 

The estimated FY 2018 Profit/Loss presented to the Board at the September 28, 2017, meeting 

was approximately ($4.7M).  The proposed adjustments noted above reduce the estimated FY 

2018 Profit/Loss to approximately ($2.8M).  Mr. Cochrane noted other areas continue to be 

reviewed to further improve the bottom line.  A Senior Clinical Analyst and a Senior Financial 

Analyst were recently hired who have significant experience with the Meditech system.  Their 

expertise will decrease the need for outside consultants.   

 

Following Mr. Cochrane’s review of the budget, the following questions and comments were 

noted:     
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 The FY 2018 capital budget is set at $2M and $500K of that budget is allocated for the 

Emergency Department (ED) Pod project.  Mr. Marzinzik noted the Development 

Committee will also raise funds for the ED Pod.  Mr. Jones asked if there is a list of 

competing capital expenditures.  Mr. Cochrane noted there is a list and the Senior Team 

will review it in detail and prioritize capital requests.  This list can be changed based on 

need.   

 

 Mr. Marzinzik discussed the recent Reduction in Force (RIF) and other proposed cost 

containment measures including a recommendation to the Board of Trustees to suspend 

the 403(b) employer match for calendar year 2018.  Employees may continue their 

contribution to their 403(b) accounts; however, the employer match would be suspended.  

Mr. Marzinzik also recommended that merit increases are delayed for three months from 

the date the employees’ evaluations are due.  For example, an employee with a January 1, 

2018 evaluation due date would receive a merit increase on April 1, 2018.   

 

Mr. Marzinzik discussed staff turnover due to competitive wages paid at other healthcare 

facilities.  The impact from suspending the 403(b) employer match and delaying merit 

increases for three months would allow the continuation of a 3% merit increase with zero 

impact to the FY 2018 operating budget.  Mr. Cochrane noted the FY 2018 budget 

currently contains funding for the 403(b) employer match, but does not contain funding 

for a 3% merit increase.  If the Board agrees to Mr. Marzinzik’s recommendations, funds 

for the 403(b) employer match would be removed from the budget and allocated for the 

3% merit increase. A separate vote is needed to suspend the 403(b) employer match for 

calendar year 2018. 

 

 A market adjustment has been built into the FY 2018 budget to remain competitive.   

Ms. Green noted she uses several sources for completing market analyses for various 

positions.  She discussed the market analysis completed for nursing positions and will 

provide this information to the Board.   

Action:  Ms. Green will provide the Board of Trustees with market adjustment 

information for nursing positions via BoardBook in the next two weeks.   

 

Following discussion, a motion to suspend the 403(b) employer contribution of 4% for 

calendar year 2018 was made by Mr. Jones, seconded by Ms. Reynolds, and unanimously 

approved.   
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A motion to adopt the FY 2018 Budget as presented this evening by Mr. Cochrane, with the 

proposed adjustments, was made by Mrs. Poulin, seconded by Mr. Poulin, and 

unanimously approved.   

 

Additional questions were asked: 

 

 Mr. Jones asked about the status of Accounts Receivable (AR).  Mr. Cochrane noted self-

pay statements totaling approximately $4M are scheduled to be mailed next week.  The 

coders are doing a good job coding and releasing claims.  Mr. Jones then asked about the 

status of Accounts Payable (AP).  Mr. Cochrane noted AP is approximately $10M and 42 

days out.  The Executive Committee receives a weekly cash flow statement including AR 

and AP information.   

Action:  The weekly cash flow statement will be provided to the full Board of 

Trustees via BoardBook.   
 

 Mr. Hall asked about bond covenants.  Mr. Cochrane noted TD Bank representatives will 

meet with Management in the near future.  The line of credit will be extended through 

January or February 2018.  Mr. Cochrane will share the FY 2018 budget with TD Bank, 

as they have requested, now that the budget is approved.     

 

Topic – Consent Agenda 

 

A motion to approve the following consent items as presented was made by Mr. Poulin, 

seconded by Mr. Farrell, and unanimously approved.   
 

 September 20, 2017 Finance Committee Meeting Minutes 

 September 28, 2017 Board of Trustees Meeting Minutes 

 Medical Staff Report 

 

Vice Chairman Jean noted the September 2017 Financial Report was deferred. 

 

Topic – Human Resources Update 

Ms. Green shared information regarding the recent RIF, highlighting the following: 

 

 The RIF affected a total of 30 people across the organization 

 15 positions were eliminated.  Some of those individuals will stay on to assist with 

transitions   

 8 per diem employee positions were eliminated   

 7 employees had their hours reduced 

 In addition, one independent contractor position was eliminated.   

 

Ms. Green discussed the respectful process that was followed when informing the individuals 

affected by the RIF.  The Human Resources team will work closely with these individuals for the 

next six to twelve months to ensure they obtain positions elsewhere or return to Frisbie Memorial 

Hospital (FMH) if there are open positions that they qualify for.  Mr. Marzinzik met with the 

department heads earlier today to discuss the RIF and his expectations for cost containment.  The 

department heads were provided with talking points and FAQs to share with staff.   
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Ms. Green noted there are currently 38 open positions equating to 24.9 Full Time Equivalencies 

(FTEs).  Nine of these positions are per diem openings and at least half are nursing positions.  

Other open positions include:  Patient Access Representatives, Nurse Practitioner, Accounts 

Payable Clerk, and Practice Coordinator positions, to name a few.   

 

Vice Chairman Jean asked about the difficulty FMH faces when losing a nurse to another 

organization.  Ms. Green noted long-term care facilities are now paying a higher wage than 

hospitals for nurses.  Staff are leaving for positions that pay more money; some with a sign on 

bonus.  FMH does have a referral program that incentivizes staff to refer candidates to FMH.  If 

the candidate is hired, staff receive an incentive payment.  Geropsych nursing positions are also 

difficult to fill due to the nature of the job.  FMH has a sign on bonus for Geropsych nurses.   

 

Topic – Report of the President 

 

Triage Report Status Update 

 

 Workforce Planning Update – Mr. Marzinzik referenced the RIF information shared 

earlier during this meeting by Ms. Green.   

  

 Meditech Update – Mr. Marzinzik will provide a Meditech update via BoardBook next 

week.  

  

 Ambulatory Surgery Center (ASC) Update – Mr. Shields provided the following update: 

 Mrs. Poulin and Mr. Shields recently met the ASC landlord to discuss the rent 

payment.  A $100K deposit was required by the landlord’s bank at the time the 

lease was signed.  The landlord has agreed to apply $10K of the deposit per 

month for ten months to reduce the rent payment, and the landlord is also 

considering paying half of the annual property taxes, which are $120K per year. 

Staffing expenses and ancillary expenses will also be reduced as of November 1, 

2017, due to condensed patient scheduling at the ASC. 

 

 A team from the Veterans Administration (VA) met with Mr. Shields earlier this 

week.  The VA is interested in using the ASC to provide endoscopy services and 

other potential veterans’ services that could be provided there.  Mr. Marzinzik 

noted there is a VA clinic operating in Somersworth, NH.  The VA discussed the 

potential to refer all lab and radiology services from the VA clinic to FMH.  Mr. 

Poulin noted New Hampshire has approximately 115K veterans, with only one 

hospital to serve them, and Strafford County has the highest concentration.  A VA 

partnership would be beneficial to veterans in the FMH service area.    

 

 Management continues discussions with Anthem Blue Cross Blue Shield around 

incentivizing their insured to use the ASC.   

 

 Pain management services provided by North American Partners in Anesthesia 

will start services at ASC next week. 

  

 Four orthopedic investors have started the divestment process and are about 

halfway through the process.  The ASC building is owned by a private entity and 
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sits on land owned by the Frisbie Foundation.  The Frisbie Foundation leases the 

land to the developer, DEW.   

   

Seacoast Redicare Update 

Mr. Marzinzik discussed the financial status of Seacoast Redicare, noting a large payment was 

made to employees over a period of time based on an Internal Revenue Service ruling and 

building renovations will also be a large expense impacting the budget.  Seacoast Redicare 

recently underwent a re-organization and has generated a profit over the last two months.  

Management has received a tentative offer, with contingencies, from ClearChoice to purchase 

the building, the business, and goodwill for $1.1M.  FMH had a building appraisal done 

reflecting a value of $1.375M; however, the appraisal does not include work that is needed on 

the heating system.   

 

Mr. Marzinzik discussed the declining walk-in care market due to competition in surrounding 

communities and the lack of new clients for occupational medicine.  He asked the Board for their 

opinion to keep or sell the Seacoast Redicare practice and building.  Mr. Jones asked if 

ClearChoice is requesting to use FMH’s name.  Mr. Shields noted they are requesting to use the 

Seacoast Redicare name, and FMH would be restricted to opening another occupational 

medicine practice.  Mr. Jones suggested limiting this restriction to the Somersworth area.  

Action:  Following discussion, trustees voiced their support of the sale of the Seacoast 

Redicare building, practice, and goodwill.  Mr. Shields will continue negotiations with 

ClearChoice.  Once finalized, Mr. Shields will provide the details of the sale to the Board 

via email and will ask the Board to vote electronically.    

 

Emergency Department (ED) Pod 

Mr. Shields discussed difficulties with using the former Intensive Care Unit space for the ED 

Pod including high renovation costs and difficulties staffing the unit.  This scenario was 

extensively reviewed a few years ago and is still not a viable option at this time.  Mr. Shields 

discussed reasons for constructing the ED Pod, including retaining volume, staff safety, and 

patient satisfaction.   

 

Mr. Marzinzik discussed the Development Committee’s objective to raise funds for the ED Pod.  

He then requested a Board vote for an approval in concept for the CFO to bring forth a financial 

plan to pay for the ED Pod, including monies raised by the Development Committee, to be 

approved by the Executive Committee or Finance Committee. Mr. Hall asked if funds from the 

sale of Seacoast Redicare could be used for this project, with the balance of funds from the sale 

applied to the Endowment Fund, pending fund raising efforts of the Development Committee. 

Mr. Jones asked if the ED Pod project is being treated as a capital expenditure, and Mr. 

Marzinzik confirmed that it is. 

 

Following discussion, a motion to approve Mr. Marzinzik’s request for an approval in 

concept for the CFO to bring forth a financial plan to pay for the ED Pod, including 

monies to be raised by the Development Committee, to be approved by the Executive 

Committee or Finance Committee was made by Mr. Poulin, seconded by Mr. Hall, and 

approved, with the exception of Mr. Jones who opposed this motion.  

 

Mental Health Update 

Community Partners will begin treating patients at the 60 Rochester Hill Road location next 

month, which is a temporary location.  The mental health program is funded by a grant from the 
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Foundation for Healthy Communities (FHC).  The Development Committee has begun fund 

raising efforts for the mental health program.  These funds will be allocated for renovations of 

the Hair Excitement building in downtown Rochester that will house the mental health program 

permanently.  Additional funding from the FHC grant will be used to purchase furniture for the 

Hair Excitement location.  FMH is currently paying $5K per month to rent space at the Hair 

Excitement building.   

 

Fund Development Update 

Mr. Farrell provided the following update: 

 

 The FMH Auxiliary recently donated $30K to the mental health program.   

 A request is pending with Albany International for $25K donation for the mental health 

program. 

 A panel discussion focused on mental illness and substance abuse was held on October 

13, 2017, with good participation.  The Development Committee will meet November 1, 

2017, to discuss future solicitations. 

 A FMH staff campaign was recently conducted over a two week period.  To date, 46 gifts 

have been received totaling over $14K. 

 The Lights of Love event will be held December 6, 2017.  The invitation will be mailed 

in early November.   

 The FMH Annual Appeal letter will be mailed in November 2017 to approximately 1,800 

community members.   

 

Mr. Marzinzik noted Tim Moore, Fund Development Committee member, is very interested in 

 

 

 

 

  

   

 

Topic – Report of the Chairman 

Vice Chairman Jean noted the Board’s thoughts and prayers are with Chairman Hughes and his 

family in this time of loss.   

 

With no further business, a motion to adjourn the meeting at 5:50 pm was unanimously 

approved. 

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

Prism Healthcare Consultants 

January 24, 2018 

Belknap Room 

 
Present:  John Britton, MD, Bill Cormier, Brian Hughes, T.J. Jean, Frank Jones, John 

Marzinzik, Shannon Nedelka, MD, Jeanette Poulin, Ron Poulin, Brian 

Szymanski, MD 

Excused: Mark Farrell, John Hall, Jim Jalbert, Julie Reynolds, Lisa Stanley 

Staff: Jocelyn Caple, Bob Cochrane, Karen Gravel, Christi Green, John Levitow, Joe 

Shields 

Consultants: Barbara Bryan, Brad Fetters, Ramona Lacy, Douglas Monroe, John Storino 

 

Prism Overview 

Ms. Lacy provided an overview of the meeting agenda.  Mr. Fetters then provided an overview 

of Prism, a healthcare performance improvement company with clients ranging from large 

academic medical centers to small free-standing medical centers.  Prism’s services focus around 

Revenue Cycle, Workforce, Supply Chain, Clinical Performance, Physician Operations, and 

Valuation.   

 

Approaches to Performance Improvement 

 

Prism uses two approaches to performance improvement.   

 

The traditional approach includes assessment, implementation, and sustainability. In the 

assessment phase, subject experts meet with the client to assess, analyze, and validate data, 

which takes approximately 8 to 12 weeks.  Results are presented to the client to develop an 

improvement plan and implement changes, which takes approximately 6 to 9 months.  Prism 

understands one size does not fit all.  While client goals are often similar, the challenges can be 

very different.  They provide a customized, collaborative approach built from the bottom up with 

the client, so that the client can sustain implemented changes.  

 

The alternative from the traditional approach is the accelerated approach.  This approach follows 

a shorter timeframe to identify and implement opportunities for improvement right away. 
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Chairman Hughes asked about this approach based on Prism’s other experiences, as well the 

goals to stabilize an organization, and how Prism knows when the implemented actions are 

working.  Mr. Fetters discussed various structural changes that could lead to stabilization.  He 

provided examples where Prism assisted clients, such as 1) implementing a robust position 

control committee to manage FTEs with a consist process to review requests, 2) from a clinical 

perspective, a case management component piece was missing and was implemented to review 

observation versus non-observation cases, and 3) a hospitalist program was reviewed to improve 

average length of stay.  In a standard approach, assessments would be presented to the client first 

versus jumping to the implementation phase as would be done in the accelerated approach.    

 

Potential FMH Goals  

Ms. Lacy reviewed what they understood to be FMH’s goals for the proposed engagement: 

 Turnaround the financial position of the organization from losing millions per year to be 

profitable 

 Set the organization up to partner or affiliate with a larger organization from a position of 

strength 

 Stabilize the organization to respond to matters in a calm, proactive, and communicative 

manger.  

Chairman Hughes noted the goals are on target.  He asked trustees and senior team leaders for 

feedback.  Some trustees expressed agreement with the first goal.  No additional goals were 

noted.    

 

Objectives  
Ms. Lacy discussed the following project objectives:  

 

Overall Project Objectives 

 Assess FMH’s performance and identify opportunities to improve financial performance 

without compromising clinical outcomes and patient satisfaction  

 

Project Assessment Objectives 

 Assess areas and identify areas of operational and financial improvement 

 Formalize the assessment governance and approach 

 Deliverables 

- Report out of findings 

- Financial opportunities by area 

- Develop a plan for implementing the improvements 

 

Prism’s Approach to Service Lines 
The Prism approach was reviewed in detail related to Workforce, Supply Chain, Revenue, 

Clinical Performance, Physician Operations, and Strategic Readiness.  Prism client examples 

were shared illustrating successes.  The following comments were noted: 

 

Workforce 

Mr. Fetters discussed high performing metrics, which can be used to begin the accelerated 

process.  Mr. Levitow asked how workforce changes would be implemented when there is a 

significant number of vacancies.  Mr. Fetters responded that typically at the start the project 
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critical positions needed would be reviewed and hired.  At the same time, the hiring process and 

clinical processes to would be reviewed to improve efficiencies and workflows.   

 

Supply Chain 

Ms. Lacy noted Supply Chain is the second highest area for improvement over Workforce.   

Mr. Storino noted what appears to have changed for FMH is the tools used for the revenue cycle 

process.  Improving the use of Meditech is important, as well as improving the processes to 

gather information to feed the system.  

 

Clinical Performance 

Ms. Bryan discussed reducing unnecessary stays, which also reduces Supply Chain costs and 

improves Revenue.   

 

Physician Operations  

Dr. Monroe discussed Prism’s focus on physician practices and efficiencies, and their focus to 

build physician support, reduce costs, and make changes in collaboration with physicians.  

 

Strategy / Service Line 

Prism can assist FMH with service line rationalization.  For example, consider services that are 

provided, FMH’s strengths, and services that are not needed.   

 

Project Organization 

Ms. Lacy reviewed the proposed FMH governance structure for this project. Several project 

teams would be formed consisting of a designated FMH leader, Prism leader, and other FMH 

staff.  Teams would meet once or twice a week to bring forth improvement opportunities.  Teams 

would report to an Executive Steering Committee, and the Executive Steering Committee would 

report to the Financial Action Task Force, which could be the Board of Trustees or a 

combination of trustees, senior leaders, and physicians.  The project would require a dedicated 

FMH project coordinator and Prism would assign a dedicated project coordinator.   

 

Chairman Hughes asked how project communication is provided to the Board of Trustees.  Ms. 

Lacy noted a member of the Financial Action Task Force would report to the full Board or a 

Prism representative may also be asked to report to the Board.  This is the Board’s decision.  

Prism representatives would be happy to attend board meetings, especially early on to provide 

updates.   

 

Mr. Jones asked for the typical timeline before an organization reaps financial benefits from the 

project.  Mr. Fetters stated the first three to four months do not generate a significant benefit 

unless there is a significant change to labor.  By month four, some change is noted.  By month 

nine, clients start to see change.  The client drives the number based on the amount of change 

and how well the change is implemented and sustained.  Prism will illustrate their fees versus 

organization savings provided in updates to the Financial Action Task Force.  

 

Communication Guidelines 

Ms. Lacy reviewed the communication guidelines related to the audience, message, medium and 

frequency.  The initial communication to the organization would include announcement of the 
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Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant   
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Board of Trustees 

Thursday, February 22, 2018 

Belknap Room  

Present: John Britton, MD, Bill Cormier, Mark Farrell, John Hall, Jim Jalbert, T.J. Jean, 

Frank Jones, Jocelyn Caple, MD, Shannon Nedelka, MD, Jeanette Poulin, Ron 

Poulin, Julie Reynolds, Lisa Stanley, Brian Szymanski, MD 

Excused: Brian Hughes  

Staff:  Bob Cochrane, Christi Green, John Levitow, Karen Gravel, Joe Shields 

 

Vice Chairman Jean called the meeting to order at 4:03 p.m.  

 

Topic – September 2017 Financial Report 

Mr. Cochrane highlighted the following information within the January 2018 financial report: 

 

 Frisbie Memorial Hospital (FMH) reported a loss from current operations for the month 

of ($1, 275,349) compared to a budgeted loss of ($297,395) for an unfavorable variance 

of ($997,096). 

 Total Inpatient Discharges (including newborns) of 336 were 4 or 1.25% less than budget 

for the month. 

 Total Inpatient Days of 1,629 were 66 or 4.2% greater than budget for the month. 

 Total Outpatient Volume was 1.5% less than budget for the month. 

 Expenses were $352,000 over budget for the month and $812,000 over budget year-to-

date.  Key variances within the Expenses category are: 

 

o Purchased Services and Consulting – over budget $316,000 this month and 

$559,000 year-to-date.  Areas over budget include Dietary, Housekeeping, 

Laboratory, and Meditech Implementation consultants. Mr. Cochrane noted there 

are four (4) FTEs for Meditech consulting services.  Two consultants will be 

leaving FMH shortly reflecting a savings of approximately $42K per month. 

o Salaries and Wages are $136,000 over budget for the month primarily due to the 

increased need for patient sitters on the inpatient floors.  Ms. Stanley questioned 

why the Salaries expense would be over budget for patient sitters when FMH has 

a significant number of open positions.  Mr. Levitow noted the open positions 

have to be back filled using overtime and premium pay, as well as per diem staff. 

o Utilities are$74,000 over budget for the month due to increased electricity usage.  

Ms. Stanley questioned the reason for this increase.  Mr. Cochrane noted the 

utilities cost is spread based on the prior year, and this increase may be attributed 

to how the invoices were posted.   
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Mr. Cochrane noted the monthly budget will be balanced and made available to the Board of 

Trustees as soon as possible.   

 

Topic – Financial Assistance Policy 

The Financial Assistance Policy was slated for review and approval by the Finance Committee 

during the February 15, 2018, Finance Committee meeting.  Due to time constraints during the 

Finance Committee meeting, this policy was not reviewed and was forwarded to the Board of 

Trustees for review and approval.  Mr. Cochrane discussed policy revisions with the Board.  

Following this discussion, a motion to approve the Financial Assistance Policy as presented 

was made by Mr. Cormier, seconded by Mr. Jalbert, and unanimously approved.  

 

Topic – Laboratory Services Lab Draw Site Business Plan 

The proposed Lab Draw Site Business Plan was presented to the Board of Trustees for review 

and approval.  Dr. Caple discussed the history of the lab draw site at Rochester Hill Family 

Practice (RHFP) noting phlebotomists had been located at RHFP, but were let go in a reduction 

in force that occurred in 2008 and 2013.  There was also an issue with the way FMH formatted 

International Normalized Ratio (INR) lab results, so providers sent their patients to Lab Corp.  

Because Lab Corp is convenient, many patients continue to choose that lab service.  Dr. Caple 

noted the INR formatting issue has been resolved in Meditech, and providers could easily receive 

lab results for patients who choose to use the RHFP lab draw site.   

 

Action:  Ms. Stanley asked how many patients are being seen at the practices and how 

many lab tests are ordered.  She also asked the percentage of labs ordered for preventative 

care.  Mr. Cochrane will provide this information.     

 

Discussion ensued regarding Granite State Lab (GSL) and the potential to refer patients to this 

lab.  Trustees voiced their concern with low patient volume at this location and that without a 

marketing plan for GSL, it’s difficult to know who is using the services.  Vice Chairman Jean 

recalled GSL was implemented to service municipal employees who have significant out-of-

pocket expenses and receive a better rate from GSL than other 3rd party labs.  

Action:  A vote to approve the Laboratory Services Lab Draw Site Business Plan was 

deferred until the above questions can be answered and Prism can weigh in and report 

information through the Finance Committee. 

 

Topic – Consent Items 

A motion to approve the following consent items as presented was made by Mr. Cormier, 

seconded by Mr. Jalbert, and unanimously approved.   
 

 December 6, 2017 Finance Committee Meeting Minutes 

 December 7, 2017 Board of Trustees Meeting Minutes 

 January 24, 2018 Prism Healthcare Consultants Meeting Minutes  

 Medical Staff Report 

 Financial Reports 

 

Topic – Report of the President 

Dr. Caple provided the following updates: 
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Seacoast RediCare 

Mr. Shields updated the Board on the sale of the Seacoast RediCare building and practice.  The 

buyer has conducted an inspection of the building.  The bank is conducting an appraisal and 

Phase 1 review by March 31, 2018.  Following the inspection and appraisal, the buyer will apply 

for transfer of license and a closing date will be set.   

 

Prism Healthcare Partners Update  

The Prism Healthcare Partners agreement has been signed.  Neil Faux, Managing Director, has 

been on site for several days.  The full Prism team will be at FMH next week to begin executive 

and physician interviews.  The Financial Action Task Force Committee kick-off meeting is 

scheduled March 1, 2018.   

 

Topic – Report of the Chairman 

In Chairman Hughes’ absence, Vice Chairman Jean provided the following information: 

 

Annual Audit Update 

Representatives from Baker Newman Noyes (BNN) presented the draft audit report to the 

Finance Committee on February 15, 2018.  The Accounts Receivable analysis has been provided 

to BNN as requested.  BNN will return to present the final audit report to the Finance Committee 

on March 22, 2018.   

 

Board Resolution – Authorization for Bank Accounts 

Vice Chairman Jean presented a resolution to authorize Jocelyn Caple, MD, MBA, Interim 

President & CEO to endorse checks and orders for payment of money, open accounts, and to 

deposit and withdraw or transfer funds, or request funds on behalf of FMH.  A motion to 

approve this resolution as presented by Vice Chairman Jean was made by Mr. Jones, 

seconded by Mr. Jalbert, and unanimously approved.   

 

Board Resolution – Authorization for 457(b) Plan 

Vice Chairman Jean presented a resolution authorizing Jocelyn Caple, MD, MBA, Interim 

President & CEO to execute documents relevant to the opening or maintaining of an account of 

the Plan and to execute whatever instruments may be necessary or convenient for the day-to-day 

transactions and Plan operations.  A motion to approve the resolution as presented by Vice 

Chairman Jean was made by Mr. Jones, seconded by Mr. Cormier, and unanimously 

approved.   
 

Appointment of Dr. Caple to the Strafford Health Alliance Board of Directors 

Vice Chairman Jean requested the Board of Trustees’ approval of the appointment of Jocelyn 

Caple, MD, MBA, as a Shareholder and Director on the Strafford Health Alliance (SHA) Board 

of Directors effective February 22, 2018.  Dr. Caple will fill John Marzinzik’s vacated seat on 

the SHA Board of Directors.  A motion to approve the appointment of Dr. Caple to the SHA 

Board of Directors, as noted above, was made by Mr. Hall, seconded by Mr. Farrell, and 

unanimously approved.   
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With no further business to discuss, a motion to adjourn the meeting at 4:45 pm was made by 

Mr. Jones, seconded by Mr. Jalbert, and unanimously approved.  The Board of Trustees went 

into Executive Session.   

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

February 23, 2017 

Belknap Room 

 

Present: John Britton, William Cormier, John Hall, Brian Hughes, TJ Jean, Frank Jones, 

John Marzinzik, Shannon Nedelka, Jeanette Poulin, Ron Poulin, Lisa Stanley, 

Brian Szymanski 

Excused: James Jalbert 

Staff: Jocelyn Caple, Karen Gravel, Christi Green, Steve Guimond, Paula Mahoney, Joe 

Shields      

 

Chairman Hughes called the meeting to order at 4:07 p.m.   

 

Topic – Finance Summary 

Mr. Guimond provided an overview of the FY2014 – FY January 31, 2017 Pro Forma Cash 

Summary.  Total Cash Deficit as of January 1, 2017, was approximately $6.9 Million.  There 

was an Accounts Payable Demand of $2.8 Million that will be paid immediately bringing 

immediate cash requirements to $8.5 Million.  An advance of $5Million from Board Designated 

Funds was taken February 1, 2017 and may need to be a permanent advancement based on the 

outcome of Accounts Receivable (AR) collection from the legacy AR system over the next nine 

to eleven month.  

  

Mr. Guimond discussed two AR tests he completed for period FY2014 – FY 2016 to confirm a 

potential valuation issue  in AR of $5.1 – $5.2Million.  The extent of the valuation will not be 

confirmed until all AR is collected from the legacy system.  Carter Business Solutions has been 

engaged to aggressively collect the legacy AR accounts.    

 

The Recommended Plan of Action was reviewed.  Chairman Hughes noted the Finance 

Committee will receive a monthly Cash Flow Statement and Key Performance Indicators (KPI) 

and will meet monthly to review these documents.  These documents will also be shared with the 

Board of Trustees monthly.  Mr. Poulin discussed available healthcare industry standards and 

noted industry standard metrics will be added to the KPI report.  

 

Mr. Poulin noted Ms. Stanley expressed interest in joining the Finance Committee.  He 

recommended adding Ms. Stanley to the Finance Committee. 

 

Mr. Guimond was thanked for his presentation and excused from the meeting. 

 

Topic – Consent Items 

A motion to approve the following consent items was made by Mr. Hall, seconded by Mr. 

Jean, and unanimously approved. 

 December 1, 2016 Board of Trustees Meeting Minutes 
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 January 12, 2017 Finance Committee Meeting Minutes 

 Medical Staff Report 

 January 2017 Financial Statements  

 

Topic – Physician Services  

Ms. Mahoney provided the following physician recruitment update: 

 The Meditech ambulatory product for physician services is new and the implementation 

was similar to that of a beta testing site.  Patient visits were suppressed by half for the 

month of February for providers and staff to learn the new system and complete 

preloading of patient information.  As of March 1, 2017, patient visits will return to full 

schedule.  

 A third vascular surgeon has been recruited to work with Drs. Maxfield and Southworth.   

 A temporary physician was hired to fill Dr. Koussa’s position at Rochester Pulmonary 

Medicine pending the start of a permanent replacement.  The temporary physician will be 

leaving that practice as of March 1, 2017.   

 A fourth candidate was interviewed for the geropyschiatry practice. Mr. Hughes asked 

about the status of the FMH’s GeroPsych Unit (GPU) since it was expanded two years 

ago.  Mr. Shields noted there are 20 beds on GPU averaging 15 to 16 patients per day.  

Currently, there are four openings for GPU nurses, which are difficult to fill due to its 

specialized nature.  Focused recruitment advertising is underway to fill these vacancies.  

 Dr. Kiley is seeing patients one and a half days per week at the new Sanford Medical 

Associates practice.  He is spending the remainder of his time seeing patients at Surgical 

Associated of Rochester pending additional patient load at the Sanford practice.  

Advertising has started for the Sanford practice.     

 

Topic – Planning 

Mr. Shields providing the following updates: 

  

Marketing Update 

A marketing report was included in the meeting material sent to the Board in advance of this 

meeting.  Wound, Oncology, and Orthopedics will be the primary areas of focus and Sanford 
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Financials  

Mr. Marzinzik discussed the current financial state of the organization.  The legacy AR system 

did not provide financial monitoring tools that are now available in Meditech.  Key Performance 

Indicators (KPI) will be implemented immediately and reported the Board of Trustees monthly.  

All senior management team members have been instructed to review expenses, department by 

department, to determine reductions that can be made related to the Meditech installation 

including salary/FTEs and contracts.   

 

Other actions were noted that will positively impact the financials: 

 Budgeting Process – In March, department directors will be provided with financial tools 

to develop their FY2018 budget for review by senior management.  This process will be 

overseen by the new CFO.  

 

 Productivity Benchmarking – Applied Management Service (AMS) will replace current 

productivity benchmarking provided by Brady. The target date to move from Brady to 

AMS is May 1, 2017. 

 

 Denial Management – There is potential to gain $2 – $4 Million from the new denial 

management system.     

 

 Enhanced Coding – The Meditech system offers enhanced coding that was not available 

in the legacy system.  Enhanced coding translates to improved turnaround in claims 

processing. 

 

 Ambulatory Surgery Center (ASC) – A new pain management program will operate at 

the ASC managed by NAPA Pain Services.  The NAPA providers are currently going 

through the credentialing process.  Access Sports Medicine providers are also being 

credentialed to perform orthopedic services at the ASC. 

 

 FMH Health Insurance Plan Changes – Effective March 1, 2017, Access Sports Medicine 

providers will change from Tier 2 providers to Tier 1 providers for orthopedic services.  
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FMH employees will receive an incentive payment of $100 per service received at the 

ASC.    

 

Discussion ensued regarding ASC investors fulfilling their requirement to bring 30% of 

patient referrals to the ASC.  Mr. Shields noted case-by-case data is reviewed with ASC 

investors on a monthly basis.  The new ASC medical director will address fulfillment 

requirements with investors.   

 

Mental Health 

FMH is leasing a building in downtown Rochester for mental health services and infusion 

services.  Community Partners has agreed to provide three counselors at this location.  Messrs. 

Marzinzik and Dupuis met recently with University of New Hampshire (UNH) personnel 

regarding a collaboration with UNH nurse practitioner students who are focused on a mental 

health certificate.  Mr. Marzinzik discussed psychiatric patients being held in the Emergency 

Department (ED) pending available beds at the New Hampshire state hospital.  The ED will be 

renovated to make three to five psych rooms for psychiatric patients.    

   

Ear Nose Throat (ENT) Provider  

Negotiations are underway with an ENT provider to work with Drs. Knox and White in their 

practice.   

 

Orthopedics 

A reception is scheduled on March 7 for FMH providers to meet Access Sports Medicine 

providers and learn about the services they offer.  There is potential for an orthopedic joint 

surgeon to join Access Sports Medicine based on FMH volume.  Messrs. Marzinzik and Shields 

will meet with providers from Seacoast Orthopedics and Sports Medicine and Mr. Walker from 

Wentworth-Douglass Hospital (WDH) in April to discuss the status of orthopedics.   

 

Neurology Services 

Mr. Marzinzik met with the CEO of Portsmouth Hospital to discuss joint recruitment for a 

neurosurgeon to provide a back clinic and back surgery at FMH.   

 

Chief Financial Officer (CFO) 

New CFO, Bob Cochrane, starts at FMH on March 1. 

 

New Trustee 

In December 2016, Mark Farrell was approached by the Nominating Committee to serve on the 

Board of Trustees.  Mr. Farrell recently expressed to Mr. Poulin his interest to serve on the 

Board.  A motion to approve the appointment of Mark Farrell to the FMH Board of 

Trustees was made by Mr. Hall, seconded by Mr. Jean, and unanimously approved.  Mr. 

Marzinzik is scheduled to meet with Mr. Farrell on March 3.   

 

DNV-GL Accreditation 

CMS is the accrediting body for the FMH and conducts a survey approximately every three 

years. Management explored accreditation through DNV-GL, a company that has deemed status 

with CMS and conducts a survey annually.  DNV-GL is the accrediting body for nine other New 

Hampshire hospitals.  The cost for DNV-GL accreditation is $25K compared to $125K for CMS.  

DNV-GL also offers ISO-9000 certification on year four, which is an added benefit that CMS 

does not offer. Management made a recommendation to the Board to move from CMS to DNV-
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GL accreditation.  A motion to move to DNV-GL accreditation replacing CMS accreditation 

was made by Mr. Cormier, seconded by Mr. Jones, and unanimously approved.    
  

Request for Proposal for FY2018 Audit Engagement 

Mr. Marzinzik informed BerryDunn the FY2018 audit engagement would go out to bid.  He 

requested the Finance Committee’s approval to move forward with a Request for Proposal for 

the audit and the Finance Committee unanimously approved this request.   

 

Topic – Report of the Chairman 

Chairman Hughes asked the Board to move the March 23 meeting to March 16.  The Board was 

in agreement with the date change. 

Action:   Ms. Gravel will send a revised meeting invite to the Board to reflect this date 

change.   

 

There being no further business, a motion to adjourn the meeting at 6:00 p.m. was 

unanimously approved.  The Board went into executive session.      

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Executive Administrative Assistant 
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Board of Trustees 

March 16, 2017 

Belknap Room 

 

Present: John Britton, William Cormier, John Hall, Brian Hughes, Jim Jalbert, Frank 

Jones, John Marzinzik, Jeanette Poulin, Ron Poulin, Lisa Stanley  

Excused: Mark Farrell, TJ Jean, Shannon Nedelka, Brian Szymanski 

Staff: Jocelyn Caple, Bob Cochrane, Mike Dupuis, Karen Gravel, Christi Green, John 

Levitow, Paula Mahoney, Joe Shields      

Guest:  Christine Devine, Corporate Compliance Officer/Risk Manager 

 

Chairman Hughes called the meeting to order at 4:03 p.m.  He welcomed Bob Cochrane, VP, 

Finance/CFO to the organization.  

 

Topic – 2016 – 2017 Risk Management Plan 

The 2016 – 2017 Risk Management Plan was distributed to the Board in advance of the meeting.  

Ms. Devine noted there were no significant changes to the Plan, and she highlighted the 

following: 

 

 The Plan is a requirement of Centers for Medicaid and Medicare Services (CMS) 

Condition of Participation and it complies with federal and state laws.   

 The Board of Trustees delegates the authority and accountability for the operation of all 

risk and patient safety programs to Administration.  

 Types of risk and mechanisms in place to report risk and patient safety concerns were 

reviewed.  All clinical risks are reported through the Meditech system and follow a 

process for risk identification, risk assessment, and follow through.   

 Each reported risk and patient safety concern is categorized and education is provided to 

staff, as needed.   

 High risk claims are reported to the Board of Trustees by Ms. Devine.  This report will be 

provided to the Board in April 2017.   

 

Ms. Stanley asked if the Risk Management Plan is submitted to the Quality Committee for 

review and approval prior to being presented to the Board of Trustees.  Dr. Caple noted the 

Quality Committee meets quarterly, but does not receive the Risk Management Plan for review.  

Ms. Devine works closely with Director of Quality to address risk and patient safety concerns.  

Reports are sent to the Quality Committee and Safety Committee for review.  Traditionally, the 

Risk Manager reports to the CEO and the Risk Management Report is submitted directly to the 

Board for review and approval.   

 

Ms. Stanley noted the RSA 151:37 reference under section “Adverse Event Reportable to State” 

on page 3 of the Plan is incorrect and should be changed to RSA 151:38.  Ms. Devine will make 

this change as noted. 
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Topic – Report of the Chairman 

This topic was deferred. Chairman Hughes asked the Board to remain for Executive Session.   

 

There being no further business, a motion to adjourn the meeting at 5:45 p.m. was 

unanimously approved.  The Board went into Executive Session.       

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Executive Administrative Assistant 
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Board of Trustees 

May 24, 2017 

Belknap Room 

 

Present: William Cormier, Mark Farrell, John Hall, Brian Hughes, Jim Jalbert, TJ Jean, Frank 

Jones, John Marzinzik, Lisa Stanley  

Excused: John Britton, Shannon Nedelka, Brian Szymanski, Jeanette Poulin, Ron Poulin  

Staff: Jocelyn Caple, Bob Cochrane, Mike Dupuis, Karen Gravel, Christi Green, John 

Levitow, Paula Mahoney, Joe Shields   

Guests: Christine Devine, Risk Manager, Brooks McQuade, Director, Materiels Management, 

Stephanie Turek, Director, Fund Development  

 

Chairman Hughes called the meeting to order at 4:03 p.m.  He welcomed Stephanie Turek, the new 

Director of Fund Development.  Ms. Turek discussed the Frisbie Memorial Hospital (FMH) golf 

tournament set for August 15, 2017.  Letters and brochures have been mailed to potential sponsors 

and participants.  She will be reaching out to all trustees to schedule introductory meetings.  

Following this introduction, Ms. Turek was excused from the meeting. 

 

Topic – Presentation of Yankee Alliance Awards 

Mr. McQuade recently attended the Yankee Alliance Annual Meeting.  Six awards were handed out 

during the meeting, and Frisbie Memorial Hospital (FMH) received two of them.  The first award, 

Savings Award Under 100 Beds, was given to only one of ten hospitals.  FMH received this award 

for achieving a savings of $2M. The second award, Supplyview Implementation Award, was for a 

$1M savings related to contract enhancement and vendor bundling.  Mr. McQuade presented both 

awards to the Board of Trustees. Mr. Marzinzik thanked Mr. McQuade and the Materiels 

Management staff their hard work.  Mr. McQuade was excused from the meeting. 

  

Topic – Liability Claims Reports 

Ms. Devine distributed the May 2017 claims management report to the trustees and provided a 

status update.  Six claims have been closed, five are in suit, and four are listed as potential 

claims.  She provided some detail around the claims in suit, noting two are new and in the 

preliminary phase.  Ms. Devine entertained questions, was thanked for the information she 

provided, and was excused from the meeting.   
 

Topic – Finance Summary 

Mr. Cochrane provided the following comments regarding the financial reports: 

 

March 2017 Financials  

An issue with physician services billing was uncovered relating to a loss of $872K for the month 

of March.  The coding system has not been working properly and charges were backlogged 

approximately 30 days pending coding.  A coding swat team was engaged to correct coding for 

provider services.  Daily charge reconciliations were implemented and are mandatory to avoid 

this issue from recurring.     
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Three contracted nurses have been hired for preloading. It will take approximately six to twelve 

months for patients to cycle in to the Meditech system and preloading will decrease over this time 

period.  Barrington Walk In visits are down slightly because flu season has come to an end. Specialty 

practices have regained full capacity.   

 

Planning 

Marketing expenditures have been scaled back.  Advertising for the Wound program will cease at the 

end of May.  Advertising for orthopedics and phase three marketing for oncology are on hold.   

Advertisements on billboards and buses are under contract and will continue to move forward.  The 

Marketing department is focusing on other public relations outlets and social media to share 

information about hospital programs and services.  

 

Topic – Report of the President 

 

Divestment of the Ambulatory Surgery Center (ASC) 

The future of the ASC was discussed during the April 27, 2017, Board of Trustees meeting.  A cash 

call was sent.  FMH is 86% owner in the ASC, a limited liability company. Seven physicians 

invested at 2% for the remaining 14%.  All but one provider wishes to divest.  FMH owns the land 

the ACS is located on and another party owns the building.  The ASC signed a building lease, with 

13 years remaining at $50K per month and $50K per month for the equipment. Management is 

working on implementing a pain program at the ASC and has had discussions with an 

ophthalmologist who may be interested in using the ASC for surgeries.  Management is working with 

legal counsel on the divestment, including the economic impact.  

Action:   Management will provide a recommendation at the June 28, 2017, Board of 

Trustees meeting.    

 

Orthopedic Update 

Wentworth-Douglass Hospital (WDH) has purchased the Seacoast Orthopedics and Sports Medicine 

(SOSMed) building and practice.  FMH accounts for approximately 40% of SOSMed patient volume.  

Discussions continue with two orthopedic surgeons about a joint program.   

Action: Management will provide an update on this topic at the June 28, 2017, Board of 

Trustees meeting.  

 

Office Space Needs 

A medical office building is available for lease on Route 108 in Somersworth.  Management would 

like to enter into a standstill agreement or right of first refusal agreement with the building owner for 

the potential to relocate Urology and the Ear Nose Throat (ENT) to this location.  The building 

owner is willing to take a deposit, which would be returned to FMH if Management decides to 

decline the lease.  If Urology is moved to this new location, then there is potential to rent its current 

space. A motion to allow Management to pay a $5,000 deposit provided it is completely 

refundable was made by Ms. Stanley and seconded by Mr. Jones.  Mr. Hall asked if the FMH 

enters into a lease, could it be made cohesive with Urology and ENT.  Mr. Marzinzik noted lease 

details regarding occupancy have not been discussed.  Mr. Jones asked for information about the 

SOSMed service line agreement.  SOSMed is asking FMH to have SOSMed as its only orthopedic 

service provider.  The written agreement has not yet been provided to FMH from SOSMed.  Mr. 

Marzinzik will forward this agreement to Board for review when it is received.  Mr. Jones asked 

about Marshbrook’s occupancy in the SOSMed building.  Marshbrook leases space from SOSMed.  

Following discussion, the motion was unanimously approved. 
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Seacoast Redicare 

Mr. Marzinzik was contacted by a company that is interested in purchasing the Seacoast Redicare 

business and building.  Management will meet with this company next week to discuss this option.   

Action: Mr. Marzinzik will update an update at the June 24, 2017, Board of Trustees 

meeting.  

 

Strafford Health Alliance (SHA) Board of Directors Community At-Large Member  

The SHA Board of Directors recently voted to add two Community At-Large members to its board, 

with one member being recommended from WDH and the other from FMH.  Mr. Marzinzik asked 

the Board for recommendations for this position.  Ms. Mahoney noted the nominee could have 

interest in Women’s Life Imaging Center or the orthopedics service line.  Mr. Jones suggested 

someone from greater Rochester area who is active in the community and perhaps politics.  Mr. 

Marzinzik recommended Greg Hopkins, Partner, HBL Group LLC, or Rochester Mayor Caroline 

McCarley.  

Action: Trustees were asked to send their recommendations to Karen Gravel.  This topic 

will be discussed further at the June 28, 2017, Board of Trustees meeting.   

 

Goodwin Community Health 

Goodwin Community Health and Families First are merging to consolidate funds.  Their locations 

will remain the same.   

 

Substance Use Disorder - Medication Assisted Treatment (SUD-MET) Project Grant  
A SUD-MET grant in the amount of $150K has been awarded to FMH from the Foundation for 

Healthy Communities for the development of a Suboxone treatment program in the FMH practices.  

The grant allows for $45K of the $150K award to fund a mental health program in the building FMH 

is leasing in downtown Rochester.   It will cost approximately $250K to renovate the building for the 

mental health program. The grant is effective May 31, 2017.   Messrs. Marzinzik and Dupuis have 

had discussions with a firm around youth-based programs that could be housed at the Rochester 

Community Recovery Center.   

Action:   Additional information will be provided on this topic at the June 28, 2017, Board 

of Trustees meeting.  

 

Topic – Report of the Chairman 

 

Update for Strategic Planning Process 

The Strategic Plan was rolled out in 2015 and has been periodically reviewed with the Board since 

that time.  On May 19, 2017, a subgroup of the Board, along with Messrs. Marzinzik and Shields, 

held a planning session with a consultant discussing FMH’s strengths, weaknesses, opportunities, and 

threats.  The next step is to hold a strategic planning session with the consultant and the full board to 

continue the planning process.  Due to summer schedules, the Board would meet September 21 for   

a full day session and September 22nd for a half-day session.  Notes from the May 19th planning 

session will be provided to the full board. 

 

Ms. Reynolds recommended a consultant present information to the Board about what small 

hospitals are doing successfully, trends, and best practices, which would benefit the Board when 

making strategic planning decisions.  Chairman Hughes will consider this recommendation as part of 

the planning process. Discussion ensued about holding the Board session at an earlier date over the 

summer, but there are several scheduling conflicts.  Ms. Stanley suggested scheduling a webinar to 

share pertinent information.  Mr. Jalbert noted there is a significant amount of information on the 

Internet that could be shared with trustees and read in advance of a planning session.  A new 
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healthcare bill could also change the course of healthcare.  Mr. Levitow noted The Advisory Board 

and Kaufman Hall have information that could be shared with the Board.   

 

Student Art Reception 

The four high schools in FMH’s service area take turns displaying art each month in the hospital 

lobby.  Staff and community members cast their votes for their favorite artwork.  In May, the top 

vote getters displayed their pieces for another round of voting.  The top vote getters were awarded 

scholarships at an art receptions held at FMH on May 29, 2017. The event was well attended by the 

artists, their families, and their teachers.      

 

Employee Service Awards  

The Employee Service Awards banquet was held last evening.  Chairman Hughes recognized Ms. 

Green and her staff for their work on this event.  It was well attended and there was much enthusiasm 

in the room as employees received their service award pins.  Ms. Green noted there was 1,090 years 

of experience among the employees present at the event and five, forty year pins were awarded.   

 

Chairman Hughes noted there are many good programs and events taking place at FHM.  He 

discussed the possibility of holding department rounds for trustees so they can learn more about the 

organization.   

 

Topic – New Business  

Ms. Green reported the 403(b) plan document needs to be restated.  She discussed one material 

change within the plan document.  Currently, per diem employees are allowed to participate in the 

403(b) plan.  If the per diem employee does not work 1,050 hours in a year, the FMH employer 

match is withdrawn.  Ms. Green noted this is not a best practice and recommended revising the plan 

document to keep the FMH employer match regardless of the number of hours the per diem 

employees worked.  There are 15 per diem employees that would be impacted if the match was 

withdrawn at a cost of $6,000.  Other changes to the Plan are legislative and regulatory related to 

Military Plans and RVU language.  Following discussion, a motion to not remove the FMH 

employer match for per diem employees was made by Mr. Cormier and seconded by Mr. 

Jalbert.  Discussion ensued about it being unusual to have per diem employees participate in a 

403(b) plan.  A suggestion was made to limit participation to the 15 employees and not allow 

participation for new per diem employees going forward.   

Action: Ms. Green will request a legal opinion regarding 403(b) participation 

requirements and matching for per diem employees.  She will provide this 

information to trustees at the June 28, 2017, Board of Trustees meeting.  

Following this discussion, the motion was withdrawn.     

 

There being no further business, a motion to adjourn the meeting at 5:58 p.m. was unanimously 

approved.   

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

May 30, 2018 

Belknap Room 

 

Present: John Britton, Jocelyn Caple, Bill Cormier, Mark Farrell, John 

Hall, Brian Hughes, Jim Jalbert, Bill Kiley, Frank Jones, 

Jeanette Poulin, Ron Poulin, Julie Reynolds, Brian Szymanski  

Excused:    Lisa Stanley 

Prism Healthcare Consultants: Neil Faux and via telephone Ramona Lacy  

Staff: Bob Cochrane, Karen Gravel, T.J. Jean, John Levitow, Joe 

Shields, Sara Stacey 

 

Chairman Hughes called the meeting to order at 4:12 pm.  He thanked the Board of Trustees for their 

time to attend the Board of Trustees meeting earlier today at 2:30 pm.     

 

Topic – Finance Summary  

 

April 2018 Financial Report 

Mr. Cochrane reviewed the Summary of Operations for the Month Ended April 30 2018, highlighting 

the following: 

 

 Frisbie Memorial Hospital (FMH) reported a loss from current operations for April 2018 of 

($2,115,222) compared to a budgeted gain of $76,825 for an unfavorable variance of 

($2,192,047).  

 Gross Revenue for the month was ($454,217) less than budget.  This variance was due to 

greater than budgeted inpatient revenue of $32,218 and lower than budgeted outpatient 

revenue of ($486,000).  The major areas under budget in Outpatient Services were the 

Operating Room ($428,000) and Physician Practice Services ($600,000) offset by  

Endoscopy $234,000 and Laboratory $282,000.  

 Expenses were $433,000 greater than budget for the month and $1,312,000 over budget year-

to-date.  Key variances include increases in Salaries and Wages, Employee Benefits, and 

Purchases Services and Consulting.  Mr. Cochrane reviewed each variance in detail. 

 

Estimated Contractual Allowances 

The Finance Committee asked Mr. Cochrane to review FMH’s estimated contractual allowances with 

the auditor, Baker Newman Noyes (BNN).  BNN determined that the contractual allowances were 

overstated and needed to be more conservative and that bad debt was understated.  Mr. Cochrane 

made the needed adjustment that reflects an 88% of self-pay receivables reserve level.  FMH has 

$980K on payment plans currently with Marcam Associates and patients continue to pay on their 

plans. BNN would like to see more of a trend before any additional adjustments are made. Currently, 

any self-pay receivable over one (1) year is 100% reserved. Additionally, BNN would like to see a 

procedure set up regarding how the bad debt reserve will be calculated monthly.  
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Medicaid Enhancement Tax (MET) Refund 

FMH received its MET refund payment today for $5,602,000.  This amount will be transferred back 

to the Endowment Fund.   

 

Financial Assistance Policy 

Mr. Cochrane discussed FMH’s policy that grants financial assistance to patients whose household 

income is below 200% of the Federal Poverty Guidelines.  Mr. Cochrane recently learned that most 

New Hampshire hospitals provide assistance of 350% of the Federal Poverty Guidelines or above.  

Mr. Cochrane received the Finance Committee’s approval to change FMH’s Financial Assistance 

policy to a level of 300% of the Federal Poverty Guidelines.  He asked the Board of Trustees for their 

approval.  A motion to change FMH’s Financial Assistance policy from 200% of the Federal 

Poverty Guidelines to 300% of the Federal Poverty Guidelines was made by Ms. Reynolds, 

seconded by Mr. Jones, and unanimously approved.    

   

Topic – Consent Agenda 

A motion to approve the following consent items as presented was made by Mr. Cormier, 

seconded by Mr. Hall, and unanimously approved. 

 

 April 18, 2018 Financial Action Task Force Committee Meeting Minutes 

 April 19, 2018 Finance Committee Meeting Minutes 

 April 26, 2018 Board of Trustees Meeting Minutes 

 Medical Staff Report 

 Financial Statements 

 

Topic – Report of the President 

The following updates were provided: 

 

Triage Report 

 Meditech Update – Dr. Caple noted the Meditech focus had been on revenue cycle operations 

and has now shifted to clinical initiatives that require attention. 

 

 Skyhaven Ambulatory Surgery Center (ASC) – Mr. Shields discussed the Veterans 

Administration’s (VA) reasons for changing its decision to sub-lease space at Skyhaven 

Ambulatory Surgery Center (ASC).  He also noted that the ASC landlord, DEW, has agreed 

to reduce the monthly rent payment through the end of August while other rental options are 

considered.  DEW would like to put into place a non-binding letter that FMH will assume the 

lease from Skyhaven at the end of the lease term. This topic will be discussed further during 

the June 27, 2018, Board of Trustees meeting.  Mr. Shields has subsequently reached out to 

the VA asking for a decision to lease with DEW directly.    

 

Crothall Contract 

A new draft contract has been sent to legal counsel for review.  The contract is for a five year term 

and contains a clause for 120-day notice of cancellation without cause upon completion of the first 

three years of the contract.  The contact can be cancelled for cause at any time during the contract 

term.  New contract rates go into effect June 1, 2018, provided the new contract is finalized by 

August 1, 2018, saving $33K per month.  FMH is also able to take advantage of the $500K capital 

term within the contract.  Crothall will retain the right to the assets and depreciate them, with FMH 

having the right to purchase the assets at the end of the five year contract term.  Discussion ensued 

regarding a shorter contract term and including language if there is a change in control.   
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Action: Mr. Shields will work with Prism to negotiate a termination clause including 

change in control.  An update on the contract will be presented to the Board of 

Trustees at its June 27, 2018 meeting.   
 

FMH Security Program 

FMH had been outsourcing its security program to Securitas for a number of years.  In December 

2016, FMH hired a security director who has been working toward phasing out the Securitas 

contract.  The first phase was completed in the fall of 2017 and saved FMH $30K.  The second phase 

will end the contract and bring the security program in house saving an additional $35K once 

implemented.   

 

Physician Practice Services Update  

Mr. Jean reviewed a comparison of year-to-date physician visits for April 2018 and April 2017 

including pre-Meditech volume.  Six practices have returned to pre-Meditech volume.  Pediatric 

visits are down due to a provider vacancy.  One of the Phoenix Project goals is to align physician 

compensation and productivity.  Physician schedules will also be reviewed as part of this initiative.    

Action: Mr. Jean will present the physician productivity model to the Board of Trustees 

at its June 27, 2018 meeting.   

 

Seacoast RediCare 

Mr. Jean is working with the Seacoast RediCare executive director on a marketing plan.  He also 

shared that Mr. Hall has agreed to join the Seacoast RediCare Board of Directors. 

 

Behavioral Health/Addiction Services 

Mr. Levitow has completed the Behavioral Health program structure that will include the social 

workers and two administrative staff to complete pre-authorizations and scheduling.  The Rochester 

Community Recovery Center (RCRC) will be closed due to duplication of services in the city of 

Rochester.  A transition plan is being developed for RCRC clients.  The RCRC coordinator will 

become employed by FMH to coordinate addiction services for its patients.   

 

Mr. Jalbert inquired about a potential relationship with the Triangle Club to partially fund the RCRC 

coordinator’s salary through grant monies.  Mr. Levitow will explore this option.    

 

Hazardous Materials Event 

Mr. Levitow update the Board of Trustees on an event that occurred May 21, 2018, involving a small 

number of individuals’ contact with an unspecified powered substance at one of the City of 

Rochester offices. FMH crew arrived on scene to assess patients and perform decontamination.  A 

total of three individuals were treated on scene and again at the hospital.  A government agency was 

notified of the event, conducted testing, and recommended treatment of 18 persons involved in the 

incident.  Overall, FMH provided a good response to the event and discussed learning opportunities 

for some identified gaps.      

 

The Phoenix Project Update  

Dr. Caple provided an update of the projects that are currently underway including Clinical 

Documentation Improvement, Cash Acceleration, Physician Compensation/Contracts, and the 340B 

Drug Program.  The Labor and Benefits project will be presented to the Financial Action Task Force 

Committee in June for review and approval.  Mr. Cochrane noted the Medicare Dependent Hospital 

project is effective October 1, 2018.   
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With no further business to discuss, the meeting was adjourned at 5:12 pm and went into Executive 

Session. 

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

August 31, 2017  

Strafford Room  

 

Present: John Hall, Mark Farrell, Jim Jalbert, T.J. Jean, Frank Jones, John Marzinzik, 

Jeanette Poulin, Lisa Stanley, Brian Szymanski 

Excused: John Britton, William Cormier, Brian Hughes, Shannon Nedelka, Ron Poulin 

Staff: Jocelyn Caple, Bob Cochrane, Mike Dupuis, Karen Gravel, Christi Green, John 

Levitow, Paula Mahoney, Joe Shields, Stephanie Turek 

Guests: Mike Allen, Director, Security, Jessica Gionet, Director, Emergency Department    

 

Vice Chairman Jean called the meeting to order at 4:00 p.m. He welcomed Mike Allen and 

Jessica Gionet to the meeting. 

 

Topic – Emergency Department Psychiatric Pod  

Ms. Gionet discussed the pathway for mental health patients who present to the Frisbie Memorial 

Hospital (FMH) Emergency Department (ED).  Following a medical screening exam by the ED 

provider, a mental health patient is either discharged home with a follow up plan or is held in the 

ED until an appropriate bed is available at the New Hampshire Hospital for psychiatric patients.  

Ms. Gionet provided statistics for the number of mental health patient holds in the ED per month, 

the average length of stay in the ED, with the longest hold time being 26 days, and she discussed 

the financial impact to the organization, noting the facility cost to hold a mental health patient is 

approximately $990 per day and is not a billable charge.  Mr. Marzinzik noted the cost has 

reached over $1Million this fiscal year. Ms. Gionet also shared examples of how the mental 

health patients are personally affected by being held in the ED for long periods of time and how 

other ED patients and family members are impacted due to lack of ED treatment rooms and 

interactions that have occurred.    

 

Mr. Allen went on to discuss the security staff’s responsibility to conduct safety watches for 

mental health patients, the significant number of watches that are being conducted, and safety 

concerns related to mental health patients being held in the ED, including the risk of patient 

elopements.  A new working security manager was hired to take day shift coverage in the ED 

and five security officers were hired to replace contracted security officers. The new security 

officers are more highly trained and will be equipped with tools necessary to manage violent 

patients.  

 

Mr. Allen  
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surgeons are providing more services at FMH.  The FMH joint camp program is under 

consideration and a business plan will be developed to determine the feasibility of this program.    

Dr. Szymanski asked about the referral process for MRI services at FMH and SOSMed.  Ms. 

Mahoney noted many times the patient is referred for a consult to SOSMed and they are given an 

MRI there that day.  She will follow up with the FMH primary care physicians on referrals for 

MRIs.  Mr. Marzinzik noted SOSMed will be purchased by WDH in the fall.  Ms. Reynolds 

noted SOSMed has a new care-a-van that brings post-op patients to WDH for services.   

 

North American Partners in Anesthesia (NAPA) 

Mr. Marzinzik discussed some challenges with an anesthesia provider contracted through NAPA.  

Management will meet with NAPA management next week to discuss this topic.   

 

Seacoast Redicare Update 

An appraisal of the Seacoast Redicare (SRC) building is in process to determine if the building 

could be sold.  Management has a meeting with an undisclosed party to determine interest in 

purchasing the Seacoast Redicare practice.  Ms. Mahoney noted a change was made to the SRC 

clinical staffing model that has saved the organization $100K.   

 

Mental Health Update 

FMH continues to work with Community Partners to provided mental health services to the 

community.  The building in downtown Rochester that is designated for the mental health 

program requires significant renovations.  In the interim, Mr. Marzinzik located office space on 

Rochester Hill Road that will be used to provide mental health services.  This space is being fully 

funded by a grant.  Mr. Marzinzik also discussed FMH’s relationship with Live Free Recovery to 

provide a new peer-to-peer adolescent support program that will operate out of the Rochester 

Community Recovery Center.  The total program cost is $27K, which is funded by two grants. 

 

Fund Development Update 

Mr. Marzinzik noted a target has been established to raise $500K for the ED psychiatric pod and 

$250K for renovations to the mental health center building in downtown Rochester.     

 

Mr. Marzinzik introduced Stephanie Turek, Director, Fund Development, who is working with 

the Fund Development Committee on these initiatives.  Mr. Farrell is a member of the Fund 

Development Committee and provided the following update: 

 

 The Committee has not met in approximately 18 months and will hold its first meeting on 

September 7, 2017.   

 Mr. Cormier is the chairman of this committee.  Additional committee members will be 

considered.  

 The focus will be on raising funds for mental health. 

 A panel discussion is set for October 13, 2017, with business leaders encouraged to 

attend, to understand the problem around mental health and to become part of the 

solution.  Trustees are strongly encouraged to attend.  The panel will consist of:  

- Dr. Trevor Eide, FMH ED Medical Director 

- Paul Toussaint, City of Rochester Police Chief 

- Brian Collins, Executive Director, Community Partners 

- Kyle Repucci, City of Rochester Assistant Superintendent 

- Karen Pollard, City of Rochester Director of Economic Development 

- Moderator – Caroline McCarley, City of Rochester Mayor  
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Board of Trustees Month Meeting Dates 

There was discussion during the June 2017 Board of Trustees meeting to change the Board 

meeting from the last Thursday of the month to another day and time.  Due to timing of Finance 

Committee meetings and the availability of the financial reports, the Board meetings will remain 

the last Thursday of the month.  This topic will be revisited in early 2018.   

 

Health Smiles Report 

Mr. Marzinzik noted the FMH Healthy Smiles dental program has treated over 1,700 children 

this year.  Four Healthy Smiles reports were provided to the Board in advance of this meeting for 

informational purposes. 

 

Dr. Bress  

Dr. Bress approached Management about accepting his practice.  Discussion ensued regarding 

the circumstances precipitating this request and the difficulties Management would have to move 

forward with such a this request.  Management will notify Dr. Bress they are not able to accept 

his practice at this time.  The Board discussed Dr. Bress’s office location and the interest to offer 

him first refusal for this property.  Management may consider this option.     

 

FMH Level III Trauma Certification 

According to State of New Hampshire ambulance regulations, patients must be transported to the 

nearest Level III trauma center when the situation calls for such treatment.  Wentworth-Douglass 

Hospital and Portsmouth Regional Hospital currently hold this designation.  Dr. Trevor Eide is 

leading the charge to obtain Level III trauma certification for FMH.  Part of this process requires 

a vote of support from the FMH Medical Executive Committee (MEC).  The FMH MEC voted 

in favor to support this designation earlier this month.  A vote of support from the FMH Board of 

Trustees is also required.  A motion to recommend support of Level III trauma certification 

for Frisbie Memorial Hospital was made by Mr. Jones, seconded by Ms. Reynolds, and 

unanimously approved.   

 

Topic – Report of the Chairman 

 

Jack Derby Planning Session 

Vice Chairman Jean noted Mr. Derby’s notes from the August 24-25, 2017, strategy session had 

been updated and provided to the trustees and senior team.   

 

With no further business to discuss, a motion to adjourn the meeting at 5:33 pm was 

unanimously approved. 

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

September 28, 2017 

Belknap Room 

 

Present: John Britton, Bill Cormier, John Hall, Brian Hughes, Frank Jones, John Marzinzik, 

Shannon Nedelka, Jeanette Poulin, Ron Poulin, Lisa Stanley 

Excused: Mark Farrell, Jim Jalbert, T.J. Jean, Julie Reynolds, Brian Szymanski 

Staff: Jocelyn Caple, Bob Cochrane, Mike Dupuis, Karen Gravel, Christi Green, John 

Levitow, Paula Mahoney, Joe Shields 

 

Chairman Hughes called the meeting to order at 4:07 p.m. 

 

Topic – Finance Summary 

 

Chairman Hughes deferred the review of the July 2017 financial reports to allow more time for the 

Proposed Fiscal Year (FY) 2018 Budget review.  Mr. Cochrane provided a review, highlighting the 

following: 

 

Proposed FY2018 Budget 

 Patient Revenues – Gross outpatient revenues are expected to increase by 3.8% in FY 2018 

primarily due to an expected increase in volume.  This will increase outpatient revenue to 

76% of gross revenue. 

 

 Medicare Reimbursement – Medicare revenues, include Physician Practice Services (PPS), 

are budgeted at 42% of overall gross revenues and 28% of total net patient revenues.  Frisbie 

Memorial Hospital (FMH) will receive an 8.5% increase in inpatient Medicare rates, a 5.0% 

increase in outpatient Medicare rates, and a 0.7% increase in Medicare rates for psychiatric 

services. This increase is due in part to FMH’s improved patient satisfaction and quality 

scores and wage index increases equating to an increase of approximately $2.7 Million for 

combined Medicare reimbursement. 

 

 Medicaid Reimbursement – Medicaid reimbursement continues to be substantially less than 

cost.  There is no planned increase in inpatient reimbursement.  FMH is currently receiving 

an average interim outpatient payment rate of 15% of charges that the State of New 

Hampshire will ultimately settle at 51% of actual cost via the cost report.   

 

 Expenses – None of the 23 new Full-Time Equivalencies (FTEs) requested by directors for 

FY 2018 were included in the proposed budget.  A merit increase was not included in the 

proposed budget, but could be considered at a later time based on FMH’s financial 

performance.  A contingency fund of $500K has been included to cover anticipated market 

adjustments for hard to recruit or retain positions.  A proposed Fiscal 2018 Salary and Wage 

Program would be presented to the Board of Trustees for prior approval.   
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 Capital – The budget for capital acquisitions totals $2 Million.  Management will work with 

directors to prioritize this allocation.  This amount includes the Emergency Department Pod 

project.  

 

Mr. Cochrane reviewed the Simplified Cash Flow report with the Board, noting Decreased Days in 

Accounts Receivable (AR) is currently at 84.  He anticipates this number will decrease to 64 days in 

FY 2018.  He also noted Debt Payments reflect some repayment to the Endowment Fund.  

 

A question was raised about Accrued Salaries estimated at $8.6 Million and how this number was 

reached.  Mr. Cochrane noted this number fluctuates for Paid Time Off (PTO), including sick and 

holiday time, and was doubled because staff were not able to take time off due to the Meditech 

installation.  Employees have an option to cash out PTO quarterly and they can leave 200 hours on 

the books.  PTO cash outs are not included in the proposed FY 2018 budget.   

 

In light of the salaries discussion, Ms. Green provided the following update: 

 

Workforce Planning Team Update 

The two goals of the Workforce Planning Team (Team) are to evaluate the 99 open positions within 

the organization and evaluate rightsizing. The Team has been meeting one to two times per week to 

identify positions that are mission critical to the organization.  New and replacement positions have 

also been evaluated. Of the 99 open positions, a total of 16.1 Full-Time Equivalencies (FTEs) were 

eliminated equating to a savings of $1.4 Million. Of those 16.1 FTEs, 4.95 FTEs were new positions 

equating to approximately $400K of the $1.4 Million savings.  There are 15.1 FTEs awaiting 

justification to fill these positions, which equates to $1.7 Million. Several of these positions are 

nurses. 

 

Ms. Green is working with legal counsel to evaluate rightsizing, including the completion of several 

analyses, with a target date of the end of October.  It was noted 74 individuals worked on the 

Meditech installation in place of their regular jobs and those staff hours need to be removed from the 

system. Applied Management Systems determined this number, but it varies from current staffing 

requirements and is being analyzed.  Ms. Mahoney discussed the re-organization of Physician 

Practice Services (PPS) involving adjustments of positions and rewriting of job descriptions.  Other 

staffing models were discussed.  Emergency Department staff, Walk-In Center staff, and Nursing 

staff schedules are adjusted up or down based patient volume. Nursing staff also has staggered start 

times for their shifts, as does the PPS staff.       

 

Discussion ensued about short-term and long-term expense reductions around staffing.  Rightsizing is 

a short-term step.  Service line analyses will be completed next.  Merit increases have not been 

included in the FY 2018 budget; however, management is aware of the need for competitive wages 

and will review the potential for merit increases based on the organization’s financial performance.  

  

Mr. Cochrane noted the proposed FY 2018 budget was calculated moderately conservative.   

Mr. Marzinzik noted adjustments can be made to make it more aggressive.  Chairman Hughes noted 

more work is needed on the proposed FY 2018 budget.  Mr. Jones made a motion to approve a 

final FY 2018 budget at the October 26, 2017, Board of Trustees meeting.  Following this 

motion, a request was made for a more realistic budget and for a more aggressive budget.  Mr. 

Cochrane confirmed losses from non-profitable services lines were not reflected in this proposed 
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Topic – Report of the President  

 

Governance Committee / Bylaws 

Mr. Shields reviewed proposed changes to the Bylaws, which were forwarded to the Board prior to 

today’s meeting, noting the following: 

 Development Committee added as a new committee 

 Executive Compensation Committee added as a new committee 

 Article IV, Officers of the Board of Trustees, Section 2, Treasurer – added “he/she” and 

removed “serve on the Audit Committee.”   

Hearing no questions or suggested edits to the proposed Bylaws, a motion to adopt the revised 

Bylaws as presented was made by Mr. Hall, seconded by Mr. Jones and unanimously 

approved. 

 

Divestment of the Ambulatory Surgery Center (ASC) 

The status of the physicians’ divestment was discussed.  Mr. Marzinzik also discussed the status of 

the ASC.  He is working with his leadership team to consolidate cases and surgical time and close the 

ASC a couple of days a week.  ASC staff could potentially work at the hospital on days when the 

ASC is closed.  Mr. Marzinzik is also evaluating a potential relationship with the Veterans 

Administration to provide services at the ASC.  He also received paperwork from the State of New 

Hampshire confirming pain services could be offered at the ASC.    

 

Orthopedic Update 

Several months ago, Messrs. Marzinzik and Shields met with two orthopedic surgeons who are 

interested in becoming employed by FMH.  Mr. Marzinzik noted FMH is not looking to employ 

orthopedic physicians at this time.  He will share this information with the surgeons at the end of 

November.  Instead, FMH will focus on orthopedic programs for patients, such as joint camp.  FMH 

continues to work with Seacoast Orthopedics and Sports Medicine (SOSMed) and Access Sports 

Medicine to treat patients at FMH.  Mr. Marzinzik discussed the status of Wentworth-Douglass 

Hospital acquiring SOSMed, which is pending at this time.    

 

Seacoast Redicare Update 

Management is in negotiations with an organization that has expressed interest in purchasing the 

Seacoast Redicare practice and building. A proposal is being drafted and will be available mid-

November.  At that time, Mr. Marzinzik will share information with the Board of Trustees and will 

request Board approval to sell the building and the practice.   

 

Emergency Department (ED) Pod 

The increase in security officers in the ED has been an improvement.  FMH still has several patients 

housed in the ED who are awaiting placement at the New Hampshire Hospital.  FMH cannot bill for 

any charges associated with these patient stays.  Mr. Marzinzik asked the Board of Trustees to 

consider approving the ED Pod project pending the Chief Financial Officer determining a funding 

plan that will not negatively impact cash flow.  Mr. Jones asked about the status of the former 

Intensive Care Unit (ICU) consisting of eight rooms and if that space could be utilized for psychiatric 

patients.  Mr. Levitow discussed the challenges with using the ICU space, including the need to 

increase staffing.  Mr. Jones suggested the Board of Trustees tour the former ICU space prior to 

making any vote on this project.  It was noted the ICU was built in 1993 and used until 2009.   
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Mr. Poulin requested a financial analysis for converting the former ICU.  Ms. Stanley noted a prior 

request of the Board is to receive a business plan prior to making a decision on any project.  

Chairman Hughes recognized the Board is in agreement that something needs to be done.  He 

requested a business plan and budget be presented to the Board for review prior to any decisions 

being made.    

 

Mental Health Update 

Mr. Marzinzik noted the mental health program will operate from one of the condos located at the 

Professional Center on Rochester Hill Road.  This program is funded by grant monies.   

 

Fund Development Update 

Mr. Cormier noted two Development Committees were held in September. The initial focus of the 

Committee was to raise $500K for the ED Pod and $250K for the Mental Health program.  The 

Committee decided to focus on the Mental Health program first.  In doing so, a panel discussion will 

be held on October 13, 2017, at the FMH Conference Center, which is an informational program in 

prelude to a fund raising campaign.  All trustees should have received an invitation.  Mr. Cormier 

encourage trustees to attend this program and to involve other companies to attend, as well.  He 

discussed financial support at the Board level, noting 100% support is ideal.  The dollar amount is 

not significant; however, the level of trustee participation is beneficial when asking for support from 

the community.   

 

Topic – Report of the Chairman 

Chairman Hughes noted the Executive Committee has held meetings to discuss FMH’s financial 

situation.  The Executive Committee will meet on a regular basis beginning in October.   

 

Topic – New Business 

 

Semi Annual Medical Staff Meeting 

Dr. Nedelka, Medical Staff President, invited trustees to attend the semi-annual Medical Staff 

meeting on November 14, 2017, with a social hour starting at 5:00 pm followed by dinner and a 

presentation.  An invitation will be sent and trustees are asked to RSVP.    

With no further business to discuss, Chairman Hughes adjourned the meeting at 5:42 p.m. and went 

into Executive Session. 

 

Respectfully submitted, 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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Board of Trustees 

October 26, 2017 

Belknap Room 

 

Present: John Britton, Mark Farrell, John Hall, T.J. Jean, Frank Jones, John Marzinzik, 

Jeanette Poulin, Ron Poulin, Julie Reynolds, Brian Szymanski 

Excused: Bill Cormier, Brian Hughes, Jim Jalbert, Shannon Nedelka, Lisa Stanley 

Staff: Jocelyn Caple, Bob Cochrane, Karen Gravel, Christi Green, John Levitow, Paula 

Mahoney, Joe Shields 

 

Vice Chairman Jean called the meeting to order at 4:05 pm. 

 

Topic – Finance Summary 

Mr. Cochrane provided the following information: 

 

September 2017 Financial Report 

The September 2017 financial report was not available for review at this meeting.  The auditors 

are meeting with the Finance team tomorrow to discuss accruals.  Mr. Cochrane anticipates the 

September 2017 financial report will be finalized and shared with the Board of Trustees early 

next week.    

 

Proposed FY 2018 Budget 

During the September 26, 2017, Board of Trustees meeting, Mr. Cochrane was asked to make 

changes to the proposed FY 2018 budget.  The following adjustments were made: 

 

 Reduce Anesthesia Stipend Expense – $250K savings  

 Cancel MAB Contracting Service for Physician Contracting – $40K savings  

 Marketing Budget Reduction – reduced from $1.4M to $900K for a $500K savings 

 Materiels Management Cost Savings – $426K savings 

 Physician Practice Services Volume back to 2016 levels – increase of $453K.   

 Increased Denials Reduction – increase of $250K to $1M already in the proposed budget 

 

The estimated FY 2018 Profit/Loss presented to the Board at the September 28, 2017, meeting 

was approximately ($4.7M).  The proposed adjustments noted above reduce the estimated FY 

2018 Profit/Loss to approximately ($2.8M).  Mr. Cochrane noted other areas continue to be 

reviewed to further improve the bottom line.  A Senior Clinical Analyst and a Senior Financial 

Analyst were recently hired who have significant experience with the Meditech system.  Their 

expertise will decrease the need for outside consultants.   

 

Following Mr. Cochrane’s review of the budget, the following questions and comments were 

noted:     
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A motion to adopt the FY 2018 Budget as presented this evening by Mr. Cochrane, with the 

proposed adjustments, was made by Mrs. Poulin, seconded by Mr. Poulin, and 

unanimously approved.   

 

Additional questions were asked: 

 

 Mr. Jones asked about the status of Accounts Receivable (AR).  Mr. Cochrane noted self-

pay statements totaling approximately $4M are scheduled to be mailed next week.  The 

coders are doing a good job coding and releasing claims.  Mr. Jones then asked about the 

status of Accounts Payable (AP).  Mr. Cochrane noted AP is approximately $10M and 42 

days out.  The Executive Committee receives a weekly cash flow statement including AR 

and AP information.   

Action:  The weekly cash flow statement will be provided to the full Board of 

Trustees via BoardBook.   
 

 Mr. Hall asked about bond covenants.  Mr. Cochrane noted TD Bank representatives will 

meet with Management in the near future.  The line of credit will be extended through 

January or February 2018.  Mr. Cochrane will share the FY 2018 budget with TD Bank, 

as they have requested, now that the budget is approved.     

 

Topic – Consent Agenda 

 

A motion to approve the following consent items as presented was made by Mr. Poulin, 

seconded by Mr. Farrell, and unanimously approved.   
 

 September 20, 2017 Finance Committee Meeting Minutes 

 September 28, 2017 Board of Trustees Meeting Minutes 

 Medical Staff Report 

 

Vice Chairman Jean noted the September 2017 Financial Report was deferred. 

 

Topic – Human Resources Update 

Ms. Green shared information regarding the recent RIF, highlighting the following: 

 

 The RIF affected a total of 30 people across the organization 

 15 positions were eliminated.  Some of those individuals will stay on to assist with 

transitions   

 8 per diem employee positions were eliminated   

 7 employees had their hours reduced 

 In addition, one independent contractor position was eliminated.   

 

Ms. Green discussed the respectful process that was followed when informing the individuals 

affected by the RIF.  The Human Resources team will work closely with these individuals for the 

next six to twelve months to ensure they obtain positions elsewhere or return to Frisbie Memorial 

Hospital (FMH) if there are open positions that they qualify for.  Mr. Marzinzik met with the 

department heads earlier today to discuss the RIF and his expectations for cost containment.  The 

department heads were provided with talking points and FAQs to share with staff.   
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sits on land owned by the Frisbie Foundation.  The Frisbie Foundation leases the 

land to the developer, DEW.   

   

Seacoast Redicare Update 

Mr. Marzinzik discussed the financial status of Seacoast Redicare, noting a large payment was 

made to employees over a period of time based on an Internal Revenue Service ruling and 

building renovations will also be a large expense impacting the budget.  Seacoast Redicare 

recently underwent a re-organization and has generated a profit over the last two months.  

Management has received a tentative offer, with contingencies, from ClearChoice to purchase 

the building, the business, and goodwill for $1.1M.  FMH had a building appraisal done 

reflecting a value of $1.375M; however, the appraisal does not include work that is needed on 

the heating system.   

 

Mr. Marzinzik discussed the declining walk-in care market due to competition in surrounding 

communities and the lack of new clients for occupational medicine.  He asked the Board for their 

opinion to keep or sell the Seacoast Redicare practice and building.  Mr. Jones asked if 

ClearChoice is requesting to use FMH’s name.  Mr. Shields noted they are requesting to use the 

Seacoast Redicare name, and FMH would be restricted to opening another occupational 

medicine practice.  Mr. Jones suggested limiting this restriction to the Somersworth area.  

Action:  Following discussion, trustees voiced their support of the sale of the Seacoast 

Redicare building, practice, and goodwill.  Mr. Shields will continue negotiations with 

ClearChoice.  Once finalized, Mr. Shields will provide the details of the sale to the Board 

via email and will ask the Board to vote electronically.    

 

Emergency Department (ED) Pod 

Mr. Shields discussed difficulties with using the former Intensive Care Unit space for the ED 

Pod including high renovation costs and difficulties staffing the unit.  This scenario was 

extensively reviewed a few years ago and is still not a viable option at this time.  Mr. Shields 

discussed reasons for constructing the ED Pod, including retaining volume, staff safety, and 

patient satisfaction.   

 

Mr. Marzinzik discussed the Development Committee’s objective to raise funds for the ED Pod.  

He then requested a Board vote for an approval in concept for the CFO to bring forth a financial 

plan to pay for the ED Pod, including monies raised by the Development Committee, to be 

approved by the Executive Committee or Finance Committee. Mr. Hall asked if funds from the 

sale of Seacoast Redicare could be used for this project, with the balance of funds from the sale 

applied to the Endowment Fund, pending fund raising efforts of the Development Committee. 

Mr. Jones asked if the ED Pod project is being treated as a capital expenditure, and Mr. 

Marzinzik confirmed that it is. 

 

Following discussion, a motion to approve Mr. Marzinzik’s request for an approval in 

concept for the CFO to bring forth a financial plan to pay for the ED Pod, including 

monies to be raised by the Development Committee, to be approved by the Executive 

Committee or Finance Committee was made by Mr. Poulin, seconded by Mr. Hall, and 

approved, with the exception of Mr. Jones who opposed this motion.  

 

Mental Health Update 

Community Partners will begin treating patients at the 60 Rochester Hill Road location next 

month, which is a temporary location.  The mental health program is funded by a grant from the 
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Foundation for Healthy Communities (FHC).  The Development Committee has begun fund 

raising efforts for the mental health program.  These funds will be allocated for renovations of 

the Hair Excitement building in downtown Rochester that will house the mental health program 

permanently.  Additional funding from the FHC grant will be used to purchase furniture for the 

Hair Excitement location.  FMH is currently paying $5K per month to rent space at the Hair 

Excitement building.   

 

Fund Development Update 

Mr. Farrell provided the following update: 

 

 The FMH Auxiliary recently donated $30K to the mental health program.   

 A request is pending with Albany International for $25K donation for the mental health 

program. 

 A panel discussion focused on mental illness and substance abuse was held on October 

13, 2017, with good participation.  The Development Committee will meet November 1, 

2017, to discuss future solicitations. 

 A FMH staff campaign was recently conducted over a two week period.  To date, 46 gifts 

have been received totaling over $14K. 

 The Lights of Love event will be held December 6, 2017.  The invitation will be mailed 

in early November.   

 The FMH Annual Appeal letter will be mailed in November 2017 to approximately 1,800 

community members.   

 

Mr. Marzinzik noted Tim Moore, Fund Development Committee member, is very interested in 

raising funds for veterans programs. 

 

Breakfast Meeting with Attorney Malmberg 

Attorney John Malmberg will present information about for-profit and not-for-profit affiliations 

during a breakfast meeting for trustees on November 21, 2017, at 8:30 am in the Belknap Room.  

This will be a general information session and not specific to any one particular organization.   

 

Topic – Report of the Chairman 

Vice Chairman Jean noted the Board’s thoughts and prayers are with Chairman Hughes and his 

family in this time of loss.   

 

With no further business, a motion to adjourn the meeting at 5:50 pm was unanimously 

approved. 

 

Respectfully submitted, 

 

 

 

Karen Gravel, CAP-OM 

Senior Executive Assistant 
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