






























































Exhibit 1 AGO Questions to Hospitals
NOTES: 
1.  Data entered in worksheets is hypothetical and solely for illustrative purposes,  provided as a guide 
to completing this spreadsheet.  Respondent may provide explanatory notes and additional 
information at its discretion.
2.  For hospitals, please include professional and technical/facility revenue components.
3.  Please include POS payments under HMO.
4.  Please include Indemnity payments under PPO.
5.  P4P Contracts are pay for performance arrangements with a public or commercial payer that 
reimburse providers for achieving certain quality or efficiency benchmarks.  For purposes of this excel, 
P4P Contracts do not include Risk Contracts.
6.  Risk Contracts are contracts with a public or commercial payer for payment for health care services 
that incorporate a per member per month budget against which claims costs are settled for purposes 
of determining the withhold returned, surplus paid, and/or deficit charged to you, including contracts 
that subject you to very limited or minimal "downside" risk.  

7.  FFS Arrangements are those where a payer pays a provider for each service rendered, based on an 
agreed upon price for each service.  For purposes of this excel, FFS Arrangements do not include 
payments under P4P Contracts or Risk Contracts.

8.  Other Revenue is revenue under P4P Contracts, Risk Contracts, or FFS Arrangements other than 
those categories already identified, such as management fees and supplemental fees (and other non-
claims based, non-incentive, non-surplus/deficit, non-quality bonus revenue). 

9.  Claims-Based Revenue is the total revenue that a provider received from a public or commercial 
payer under a P4P Contract or a Risk Contract for each service rendered, based on an agreed upon 
price for each service before any retraction for risk settlement is made.

10.  Incentive-Based Revenue is the total revenue a provider received under a P4P Contract that is 
related to quality or efficiency targets or benchmarks established by a public or commercial payer.

11.  Budget Surplus/(Deficit) Revenue is the total revenue a provider received or was retracted upon 
settlement of the efficiency-related budgets or benchmarks established in a Risk Contract.

12.  Quality Incentive Revenue is the total revenue that a provider received from a public or commercial 
payer under a Risk Contract for quality-related targets or benchmarks established by a public or 
commercial payer.



Exhibit C Q 5 Harrington Hospital
CHIA/OAG Information

2010
P4P Risk FFS Other 

Claims-Based 
Revenue

Incentive-
Based 

Revenue

Claims-
Based 

Revenue

Budget 
Surplus/ Quality

(Deficit) 
Revenue Incentive

Revenue
HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO Both

BCBSMA         2,340,756         16,514,115         15,962,370 
Tufts            7,524,241 
HPHC            6,205,974 
Fallon         14,205,152 
CIGNA            2,640,757 
United            2,803,717 
Aetna            2,127,558 
Other 
Commercial         16,891,336 
Total 
Commercia
l

        2,340,756         68,912,850         15,962,370 

Network 
Health         15,763,645 

NHP               287,128 
BMC 
Healthnet
Fallon
Other            8,050,200 
Total 
Managed 
Medicaid

        24,100,973 

Mass 
Health         14,649,996 

Tufts 
Medicare 
Preferred
Blue Cross 
Senior 
Options
Other Comm 
Medicare         19,527,516 

Commercia
l Medicare  
Subtotal

        19,527,516 

Medicare         56,074,421 

Self Pay            3,340,786 
Uncomp 
Care            4,219,004 

GRAND 
TOTAL         2,340,756      190,825,546         15,962,370 

Notes: BX PPO and Indemnity charges are combined
          Only BX PPO is indentified.
          Commercial other includes Commonwealth Care: Traditional Commercial; Auto and Workers Comp among others -                  

-                 



Exhibit C Q 5 Harrington Hospital
CHIA/OAG Information

2011
P4P Risk FFS Other 

Claims-Based 
Revenue

Incentive-
Based 

Claims-
Based 

Budget 
Surplus/ Quality

(Deficit) 
Revenue Incentive

Revenue
HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO Both

BCBSMA        3,894,403        16,557,909        16,575,346 
Tufts          8,739,739 
HPHC          5,919,614 
Fallon        14,216,449 
CIGNA          2,875,517 
United          3,398,693 
Aetna          2,130,212 
Other 
Commercial        16,376,894 
Total 
Commercia
l

       3,894,403        70,215,027        16,575,346 

Network 
Health        16,286,058 

NHP          3,459,069 
BMC 
Healthnet
Fallon
Other          9,049,115 
Total 
Managed 
Medicaid

       28,794,242 

Mass 
Health        14,910,055 

Tufts 
Medicare 
Preferred
Blue Cross 
Senior 
Options
Other Comm 
Medicare        22,826,151 

Commercia
l Medicare  
Subtotal

       22,826,151 

Medicare        61,759,260 

Self Pay          2,704,933 
Uncomp 
Care          5,213,857 

GRAND 
TOTAL        3,894,403     206,423,525        16,575,346 

Notes: BX PPO and Indemnity charges are combined
          Only BX PPO is indentified.
          Commercial other includes Commonwealth Care: Traditional Commercial; Auto and Workers Comp among others -                  



Exhibit C Q 5 Harrington Hospital
CHIA/OAG Information

2012
P4P Risk FFS Other 

Claims-Based 
Revenue

Incentive-
Based 

Claims-
Based 

Budget 
Surplus/ Quality
(Deficit) 
Revenue Incentive

Revenue
HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO HMO PPO Both

BCBSMA         2,148,450         15,864,783         16,022,545 
Tufts            9,872,530 
HPHC            6,795,704 
Fallon         13,559,503 
CIGNA            3,120,934 
United            4,246,280 
Aetna            2,658,597 
Other 
Commercial         16,849,372 
Total 
Commercia
l

        2,148,450         72,967,703         16,022,545 

Network 
Health         15,816,197 

NHP            4,825,140 
BMC 
Healthnet
Fallon
Other            9,526,285 
Total 
Managed 
Medicaid

        30,167,622 

Mass 
Health         16,559,854 

Tufts 
Medicare 
Preferred
Blue Cross 
Senior 
Options
Other Comm 
Medicare         24,871,267 

Commercia
l Medicare  
Subtotal

        24,871,267 

Medicare         59,708,097 

Self Pay            3,131,957 
Uncomp 
Care            5,022,662 

GRAND 
TOTAL         2,148,450      212,429,162         16,022,545 

Notes: BX PPO and Indemnity charges are combined
          Only BX PPO is indentified.
          Commercial other includes Commonwealth Care: Traditional Commercial; Auto and Workers Comp among others -                  



2013

HMO PPO HMO PPO HMO PPO HMO PPO
Blue Cross 
Blue Shield
Tufts Health 
Plan
Harvard 
Pilgrim 
Health Care
Fallon 
Community 
Health Plan
CIGNA
United 
Healthcare
Aetna

Other 
Commercial*

Total 
Commercial                  -                    -                    -                    -                    -                    -                    -                    -   

Network 
Health

Neighborhoo
d Health Plan

BMC 
HealthNet, 
Inc.
Health New 
England
Fallon 
Community 
Health Plan
Other 
Managed 
Medicaid
Total 
Managed 
Medicaid

                 -                    -                    -                    -                    -                    -                    -                    -   

MassHealth

Incentive-Based 
Revenue

Budget Surplus/

P4P Contracts Risk Contracts

Claims-Based Revenue Claims-Based Revenue (Deficit) Revenue



Tufts 
Medicare 
Preferred
Blue Cross 
Senior 
Options
Other Comm 
Medicare
Commercial 
Medicare  
Subtotal

                 -                    -                    -                    -                    -                    -                    -                    -   

Medicare

Other

GRAND 
TOTAL                  -                    -                    -                    -                    -                    -                    -                    -   

Notes: Other Commercial includes other traditional commercial products, as well as Auto, Worker's Comp   
          Other Managed Medicaid includes MBHP, Out-of-State Medicaid, Commonwealth Care & other vari    
          Other Comm Medicare primarily includes the Fallon Senior insurance product
          Other consists of Self-Pay and Uncompensated Care 



HMO PPO HMO PPO HMO PPO Both

  18,293,280   13,741,322 

        5,115,603 

        8,223,809 

      16,347,137 

        3,303,910 

        3,737,996 

        2,753,259 

        6,479,016   2,574,215 

  18,293,280                      -         45,960,730   13,741,322                  -                    -     2,574,215 

        8,880,518 

        5,525,452 

        6,806,952 

        3,555,323 

      11,525,319 

                     -                        -         36,293,564                      -                    -                    -                     -   

      16,504,104 

Incentive

 FFS Arrangements Other Revenue

Revenue

Quality



            342,633 

        2,087,804 

      26,633,219 

                     -                        -         29,063,656                      -                    -                    -                     -   

      63,593,898 

                        -       7,116,246 

  18,293,280                      -      191,415,952   20,857,568                  -                    -     2,574,215 

             p and Occupational Health
                     ous government sponsored products



Harrington Hospital source: schedule V-A (403 report)

Gross Patient Service Revenue: Government Commercial Other Total
Medicare 57,973,308          57,973,308      
Medicare Managed 24,640,595          24,640,595      
Medicaid 29,497,153          29,497,153      
Medicaid Managed 15,584,911          15,584,911      
Commonwealth Care 5,352,562            5,352,562        
HSN 5,295,284            5,295,284        
Workers Comp 2,539,016       2,539,016        
Self Pay 2,347,340       2,347,340        
Other Gov 1,139,193       1,139,193        
Managed Care (HMO's) 70,217,844       70,217,844      
Non-Managed Care (BC PPO, Comm) 7,637,606         7,637,606        
  Total GPSR (Sch VA, Line 44) 138,343,813        77,855,450       6,025,549       222,224,812    

62.25% 35.03% 2.71% 100.00%
Less: Contractual Adj. (Line 45,50,52) 80,876,857          35,653,460       2,761,284       119,291,601    
Net Revenue  (Line 52.01) 57,466,956          42,201,990       3,264,265       102,933,211    

Total Expenses (Sch II column 7, Line 116+123+123.01) 111,549,041    
Total Expense Allocation 69,443,729          39,080,698       3,024,614       

Gain (Loss) (11,976,773)        3,121,292         239,651          (8,615,830)      

FY 2012



Exhibit C Q 2
For each year 2010 to present please submit a summary table showing your operating marigins for each of the follwing three
categories of your total business: a) comercial,b) governmental and c) all other….

Summary Operating Margins FY'10 through FY'13 by Payer Group

FY 2010 FY 2011 FY 2012 FY 2013
Commercial 7,572,314                                   7,939,598                                   3,121,292                                   4,840,764                                   
Government (11,945,940)                                (9,679,337)                                  (11,976,773)                                (7,261,348)                                  
All Other 1,297,316                                   596,994                                      239,651                                      934,925                                      
Total (3,076,310)                                  (1,142,745)                                  (8,615,830)                                  (1,485,659)                                  

Percent of Gross Business FY'10 through FY'13 by Payer Group

FY 2010 FY 2011 FY 2012 FY 2013
Commercial 36.4% 35.1% 35.0% 32.96%
Government 60.5% 62.1% 62.3% 64.32%
All Other 3.1% 2.7% 2.7% 2.71%
Total 100.0% 100.0% 100.0% 100.0%

Governmental Payors : Medicare, Managed Medicare, Medicaid, Managed Medicad, Commwealth Care and HSN
Commercial Payors:  Blue Cross HMO, PPO and Indemnity; Tufts Health Plan; Harvard Pilgram; Fallon; GIGNA; Aetna and others
All Other : Workers' Compensation, Self Pay and other Governmental

from what would be seen in a well maintained cost accounting system.

*Please note that the portions of the Accountable Care Act will be implemented in FY 2014. Consistent with last year's submission, the 
Hospital expects that the new formula for the calculation of the Medicare Disproportionate Care payment will negatively impact the 
Hospital by $450,000.  In addition, the Hospital continues to expect the Medicare Rural Floor Adjustment of $800,000 will negatively
impact the Hospital's 2015 budget. 

*These are estimated based on cost report information.  The hospital does not have a cost accounting system, which is expensive
to acquire and maintain The Hospital's current system  does not track operating margins by payor or payor group.  These figures 
are based on a rough model specifically pulled together to answer the question posed.  It relies on cost repo    
many of which have become somewhat obsolete over time.  It is likely that cost allocations using this method are very different 



Harrington Hospital
Question 1
Payor Mix and Service Mix Change

FY 2010 FY 2011 FY 2012 FY 2013
Combined
Medicare 35.68% 36.73% 36.18% 39.01%
Medicaid 21.12% 21.24% 21.50% 21.71%
Other Gov"t 0.57% 0.68% 0.60% 0.63%
                Government 57.37% 58.65% 58.28% 61.35%

Fallon 6.70% 6.17% 5.80% 6.88%
BCBS 16.43% 16.08% 14.56% 13.49%
Harvard Pilgrim 2.93% 2.57% 2.91% 3.46%
Tufts 3.55% 3.80% 4.22% 2.15%
Auto / Comm 3.53% 3.01% 3.68% 3.02%
Other 5.40% 5.66% 6.49% 6.14%
Self-pay 4.09% 4.06% 4.07% 3.51%

100.00% 100.00% 100.00% 100.00%

Inpatient 48,387,910         57,955,149              53,369,450            50,375,657    
OPD 159,894,501      169,175,855            177,230,707          183,948,326  

208,282,411      227,131,004            230,600,157          234,323,983  

Inpatient 23.23% 25.52% 23.14% 21.50%
OPD 76.77% 74.48% 76.86% 78.50%

100.00% 100.00% 100.00% 100.00%



2012

2,017,596

139,336

2,258,054 2,156,932 1,713,547

2,587,255

1,234,550

2,714,156

981,531

7,717,770 7,517,492 6,806,075

2,505,935

265,120

3,434,962 2,771,055 1,087,078

4,524,818

776,656

597,062

5,707,854 5,898,536 5,525,179

2,901,216

261,085

1,474,247

112,882

78,808

91,395

118,848
0HH Charlton Occup. T 2,139 0

HH Hospitalist Prog 1,246,120 1,372,482

HH Charlton Physical 206,498 97,653

HH Chl-Vascular Imag 87,100

HH Charlton Registra 127,892 75,260

HH Charlton Mammogra 67,403 77,516

HH Charton Radiology 75,322 68,331

HH Webster Sleep Lab 216,592 39,533

HH Pathology 765,646 792,249

HH Microbiology 577,168 557,599

HH Laboratory 4,365,040 4,175,331

HH Pharmacy 3,882,013 4,271,503

HH Cancer Center 2,881,266 796,347

HH Webster Emerg Car 1,238,743 1,183,501

HH Ecc Physicians 3,535,468 2,099,151

HH Webster Ecc Phys

HH Oncology Services 553,697 290,732

HH Emerg Care Ctr 2,577,780 2,304,488

Harrington Hospital
Operational Expenses By Department

2013 2011

365,779 1,218,935

HH Operating Room 2,085,421 1,713,547

HH Pre Op-Surgical 172,633 0



0

949,075

840,215

2,375,440 2,191,223 1,473,821

1,568,019

4,428

750,436

0

312,778

543,056

386,885

82,999

313,845

23,185

19,982

22,836

3,833,366 4,028,450 3,829,662

Clinical Costs 30,672,172 29,200,236 26,118,881

1,686,325

440,367

2,160,174 2,126,692 1,901,915

12,109,412

0

11,503,210 12,109,412 10,437,425

Summary of Cost increases

Total Costs

44,335,556 43,436,340 38,458,22

105,951,404 108,297,051 98,691,268

HH Admin & Fringes 11,281,519 10,437,425

HH Pl-Rte 169 Charlt 221,691 0

HH Patient Accountin 1,627,575 1,487,082

HH Quality Assessmen 532,599 414,833

HH Brkfield Sa Recovery 21,799 17,387

HH Pl-176 Main St Re 29,774 0

HH Sa-Methadone Svcs 20,750 361,644

HH Dudley Recovery S 14,861 6,228

HH Sa-Recovery Svcs 550,238 328,123

HH Sa-Dui/Daep Svcs 56,123 62,752

HH Mh-Adult Op 1,407,849 1,553,405

HH Dudley Mh-Adult 36,193 748

HH Mh-Child&Fam

HH Mh-Inten Stab 340,884 330,537

HH Mh-Gb Wells 580,953 511,449

773,941 657,389

HH Webster Mh-Ch&Fam 0 0

1,047,665 719,759

HH Pl-10 N Main St C 739,749 435,301

HH Chrlt-Vascular Cl 21,672 0

HH Charlton Wound Ca



1,562,649

6,262,889

4,951,860

New Service

(9,044)
0

0 Add Program for better 
Patient Care

0 As part of HMH's strategic 
plan, HMH identified an 
access need in Charlton. 
HMH built and occupied a 
new building  in late 2009.

0

0

36,573

645,294

373,229

3,933,337 Increase in new physicians in 
the PSA, Referrals have 
inceased to the lab.

2,921,725

0

HMH took over rthe 
former Webster ED. DPH 
required that HMH staff 
the ED with Board 
Certified physician, HMH 
met the rquirement

1,015,968

1,958,747

New Service for the 
community

0

2,175,335

 
   t

2010

1,112,839

Comments
1,562,649 Addition of an Orthopedic 

Surgeon and new Pre-Op 
Program0



65,722

2,722,862

18,524,281 12,147,891

1,545,739

Increase in Health costs

10,128,186

14,137,350 0.7369

16,485,102 0.18426046 .

21 30,198,206

89,466,302

10,128,186

0

1,220,387 Increase in costs to collect increasing 
large deductable

325,352 Increase in staffing and 
software cost to meet the 
many different needs of the 

   

15,935

0

0

0

0

423,221

93,826

1,258,301 Behavorial health is a critical 
need in the South Worcester 
County. HMH continues 
provide resources to meet 
the demand and changing 
demand. 

0

316,005

6,103

609,472

0

0

65,722

     
    

    
     

     



Harrington Hospital
Blue Cross Revenues

2010 2011 2012 2013
Inpatients
HBC - BC HMO 2,340,756    3,894,403    2,148,450    2,212,175    
HBCE - BLUE CARE ELECT 1,850,507    2,331,702    1,944,359    1,959,079    
BCX - BLUE CROSS 206,140        186,161        153,989        174,731        

Sub Total 4,397,403    6,412,266    4,246,798    4,345,985    

Outpatients
HBC - BC HMO 16,514,115  16,557,909  15,864,783  14,749,668  
HBCE - BLUE CARE ELECT 11,817,368  12,666,822  12,399,071  11,782,243  
BCX - BLUE CROSS 2,088,355    1,390,661    1,525,126    1,156,706    

Sub Total 30,419,838  30,615,392  29,788,980  27,688,617  

Total
HBC - BC HMO 18,854,871  20,452,312  18,013,233  16,961,843  
HBCE - BLUE CARE ELECT 13,667,875  14,998,524  14,343,430  13,741,322  
BCX - BLUE CROSS 2,294,495    1,576,822    1,679,115    1,331,437    

34,817,241  37,027,658  34,035,778  32,034,602  

Private Pay Detail
2010 2011 2012 2013

Fallon 16.55% 16.55% 15.40% 19.58%
BCBS 43.11% 43.11% 38.66% 38.37%
Harvard Pilgrim 6.89% 6.89% 7.72% 9.85%
Tufts 10.18% 10.18% 11.21% 6.13%
Auto / Comm 8.08% 8.08% 9.77% 8.61%
Other 15.18% 15.18% 17.23% 17.46%

Private Pay % of Total Revenues 38.54% 37.29% 37.65% 35.14%
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