
Mascoma 

Community 

Healthcare 
 People from 

Dorchester, 
Orange, Grafton, 

Canaan and Enfield 
taking control of 
their own health 
care and costs 



What concerns brought us to 
this point? 

• Higher medical costs  

• More expensive insurance, deductibles, co-
pays 

• No insurance 

• Long waits, repeat visits, un-coordinated care 

• Doctors who aren’t familiar with my care 

• Fear about the future of health care 

 



Local Health Care Planned Locally by 171 Residents   

• First Meeting –  90 attendees - Defined the problem 

– Cost Increases 

– Access – location – time – coordinated service 

– Quality  - coordination of providers – communication – cooperation 
in decision making – understanding – sufficient visit time – 
comprehensive care 

– What do we like and dislike in local health care 

• Second Meeting – added 15 new people 

– Prioritized what should be provided locally  

• Four Work Group meetings with 25 people to design a plan to create a 
community health system (added 20 people) 

• Collaboration with DH, APD, Mid-State, Ammonoosuc and Independents  

• Third community wide meeting – introduced proposed plan – added 46 
more people 

• Fourth community wide meeting – fine tune after reviews 



THE RESULTS 
Blue Box 
means 

unanimous 
agreement 
Green Box 

means almost 
unanimous 
agreement 
Red Stars 
mean 80% 

want to have 
Green Stars 
means that 

75% want to 
have 





The Nature of Good Health Care 
 

• Good Health Care will offer several local general practitioners who are 
teamed with a specific nurse practitioner to give every patient more 
depth in their care and coverage and at least two care providers that 
the patient knows personally and feels comfortable with. The health 
care providers work as a team with other services of the clinic like lab 
services. 

• Medical care should include pediatrics, pre-natal and professional mid-
wives 

• Dental care including a dentist and dental hygienists should be 
included. 

• Laboratory services, Physical Therapy, Pharmacy, Nutrition,  Hospice, 
Home Visits, Mental Health and minor X-Ray services should be 
available. 

• Medical care should be coordinated with hospitals, specialists, local 
schools, daycares, senior programs, government programs, Veterans 
Administration, public housing and community assistance programs. 

• Good health care provides assistance in getting insurance and 
maintaining insurance that is affordable. 

 



Access to Good Health Care 
 
Good health care should be local. It should serve the entire 
community and entire families.  
Care should be a matter of choice. There should be no 
requirements for use. 
Appointments should be readily available and happen in a 
timely manner. Evening and weekend appointments need to 
be available. Appointments should allow enough time with 
the professionals to truly understand and manage health 
problems. 
We should try to include current  
primary care doctors if possible.  
All patients should have access to  
local hospitals and specialists as  
needed. 
 



Good Health Care has built in quality control. It assures: 
-  an organized health team that integrates patient, doctor, nurse 
practitioner, lab services, rehab, social services, mental health counseling, 
pharmaceuticals, nutrition, and dental care  
- close communication between the patient and the providers and between 
providers 
- that the team coordinates external services 
- full communication with the patient regarding plans, procedures, results 
and revisions 
- that the patient shares in the decision making with   
understanding, cooperation and agreement 
- that there is sufficient time available for the  
communication and coordination 
- that there is independent quality control  
using a patient advocate to review records  
and patient history to assure that the goals for  
communication, understanding, decision sharing  
and coordination with external services is achieved 
- that integrates team health care around  a patient  including the doctor, a 
nurse practitioner, lab services, rehab, social services, mental health 
counseling, pharmaceuticals, nutrition, and dental care 



Components of Good Health Care Costs and Financing 
 
- Cost of care that is affordable and assures that the cost of professionals, 
drugs, tests, procedures and rehab are as reasonable as possible, fair for all 
and the same for insured and uninsured patients. 
- A sliding scale system should be used for those who can't afford insurance 
or full payment for service based on what they can afford. 
- Develop a community insurance policy that is affordable. 
- Reduce waste and duplication of service and offer service in the lowest 
cost environment (not an emergency room). 
- The goal to cut primary care costs by 50%  
and drug costs by at least 75% and reduce or  
stabilize insurance premium cost to keep  
insurance affordable. 
 
New money isn't needed – there is enough  
existing money to fund the change. 

 



Accountability in Good Health Care 
 

This clinic would be controlled by the users in the 
community, not by a hospital or the State or federal 
government or a town government.  
It would be funded by the users with a shared sense 
of responsibility and shared expense but with 
generally much lower expense. 
 



Key Values 
1. Accountability and control held by community with professional 

management that answers to community 

2. Local presence 

3. Family based 

4. Collaboration of existing resources, facilities and people 

5. Team care approach with APRN & Doctor & Soc. Worker & Therapy & 
Nutrition & Behavioral Health & Lab 

6. All primary care functions combined for comprehensive care including 
health, behavioral health, lab, minor x-ray, dental, social work, nutrition, 
physical therapy, pharmacy, home health and hospice 

7. 50% cost reduction on care and 75% cost reduction on drugs 

8. Re-capture savings from insurance companies 

9. Care for all. Clinic must be used by a broad, representative cross section of 
all people with differing incomes, education, employment and funding 
sources 

10. Savings will be used to support acute care with consumer consent through  
inter-institution collaboration  



Health Work Group 
25 Local health professionals, business people and 

community leaders 

•  Looked at community values  

•  Created an organizational chart for a  

   community health system  

•  Created a series of staffing charts 

•  Identified partners to implement the system  

•  Created a series of budgets for various 

   patient levels 

•  Identified funding sources  

•  Identified insurance options 



What’s the pathway to savings, 

access, accountability and health 

care improvement? 

• Look at ways we can generate savings 

–What do we control? 

–What can we do to save? 

–How much would the savings be? 

 

• How do we get to capture the savings? 



How our health care dollar is spent 

Administrative

& Net Costs

7%

Home Health

Nursing &

Home Care

8%

Physicians & 

Clinical

Services

21%

Hospital

Care

31%

Other

22%

Rx Drugs

10%

*Note: “Other” includes medical care provided  by private employers for employees at their work site, 
government spending for non-specified medical care by service usually delivered in schools, military 
field stations, and community centers. 
 
Source: CMS, “National Health Expenditures,” at http://www.cms.hhs.gov/NationalHealthExpendData, 
accessed January 6, 2009. 



What are the best ways to get 

local, affordable, 

comprehensive, quality,  

primary care? 

• How do we get the best local, 
comprehensive, accessible health care? 

• How do others do it? 

• Do they save money? 

Looked at existing community health centers to 

learn what works and what could happen here. 

Determine what services we want and plan a budget. 



Examples of Community Based 
Primary Care that offers quality 
and is accountable, convenient 

and affordable  
 

The Health Center – Plainfield, VT 
Ammonoosuc Community Health 

Services 
Mid-State Health Center 



6 Rural Vermont Towns - Community Board 
 Comprehensive Community Health  

Includes all income levels 
Quality Service 

Created in 1973 
Initially - primary care,  
lab, x-ray, counseling,  

pharmacy and education          

What Is The Health Center?  

Town of Canaan  



 
 

Primary medical care 60 hours per week using 4 MD’s and 6 PA’s 
 

9 dental chairs with full 4 time dentists and mobile dental service 
 

Low cost Pharmacy that incorporates automatic dispensing 
 

Psychiatric counseling, PTSD treatment, behavioral neurology, and 
rehabilitation, and social work. Teamed with other FQHCs to set up a 
tele-psychiatry link for consultations with the University of Vermont child 
and adolescent psychiatrists 
 

Physical therapy 
 

Social Work 
 

Laboratory services 
 

Community transportation system for care 
 

 70 Full Time Equivalent Employees             
 

 

What is currently offered? 
9,000 Patients Using Annually – 14,000 registered Patients 

Town of Canaan  



2013 BUDGET as FQHC  
 

REVENUE 
Misc . Revenue  $   311,250 

Patient Fees  $7,194,214       FQHC $    722,310  -  Private $6,471,904 

Total Revenue $7,505,364 
 

EXPENSES 
Personnel  $4,490,923 

Fringe Benefits  $1,320,403 

Travel   $     49,000 

Equipment  $     63,000 

Supplies   $   435,250 

Contractual  $   247,000 

Repairs   $    18,000 

Interest    $  189,596 

Buildings & Grounds $    64,000 

Utilities   $    47,000 

Fees / Licenses   $    49,850 

Malpractice & Prop. Insur. $  100,500 

Continuing Education  $    40,952 

Depreciation   $  329,890 

Outreach   $    19,750 

Misc.    $    40,250 

Total Expense   $7,505,364 

 

Full time staff Equivalent  - 

70 

Patients – 14,000 

Patients Using – 8,947 

Visits 34,176 

3.82 visits per user 

Cost per Patient - $801.95 

 

Cost with Medical, 

Dental & Medicine 

$1,101 

WE PAY $3,676 FOR 

THIS NOW 
 Town of Canaan  



Ammonoosuc Community 

Health Services 

ACHS - Littleton (Main/Admin. Offices) 

ACHS - Franconia  

ACHS - Warren  

ACHS - Whitefield 

ACHS - Woodsville 



ACHS PROVIDES – 

 

Comprehensive Primary Preventive Medical Care - 

Wellness Screening, Pediatrics,  Chronic Disease 

Management, Geriatrics, Acute Illness Care, Nutrition 
 

• Prenatal Care - Childbirth Education, Nurse/Midwife Service and 

Newborn Care 

• Family Planning - Birth Control, STD and HIV Testing and 

Counseling 

• Breast & Cervical Cancer Screening Program 

• Behavioral Health - Counseling 

• Partners in Health - Support for Families with Children with Chronic 

Health Conditions 

• Oral Health Referrals and Voucher Program 

• Pharmacy Services - In-house Pharmacy, Medication Management , 

Low-Cost Drug Program 

• Financial Services - Sliding Fee Scale for eligible patients 



ACHS has:  

9 Family Practice Physicians 

1 Pediatrician  

5 Advanced Practice Registered Nurses and 2 Physician 

Assistants  

2 of our Family Practice Physicians also practice  

obstetrics at Cottage Hospital  

We also contract with 2 Ob/Gyn Physicians in Littleton  

1 NH Licensed Social Worker, a Clinical Psychologist and a 

Psychiatric  Nurse Practitioner 

We also employ Registered and Licensed Practical Nurses, Social  

Workers, Patient Navigators, and other support staff 



FY2011-2012 Statistics 
 

• Number of Unduplicated Medical Clients Served – 8,566 

• Number of Medical Visits – 32,008 

• Client/Payor Mix: 15.4 % Medicaid, 19.1% Medicare, 17.7% 

Uninsured, 46.5% Insured 

• Value of free medications provided to our patients - 

$909,786 

• Value of discounted health care  

services provided to our patients –  

$643,309 - (Sliding Fee Scale) 

Cost per Patient  

Served - $757.35 

Dental & Drugs est. $700 

Total $1,457.35    WE PAY $3,676 NOW 



Mid-State Health Center 

Mid-State employs a staff of 

more than 85 health care 

professionals delivering health 

care services to more than 

10,000 patients annually in our 

Plymouth and Bristol offices.  

 

With a team approach to 

health care, we create a 

personalized care experience 

for each patient. 



Mid-State Primary care services for the entire family: 

•  Urgent Visits  

 (Same-day or next-day appointments  

 are often available) 

•  Wellness and Preventive Care 

•  Management of Chronic Disease 

•  Health care for Infants and Children 

•  Women’s Health (Gynecological) 

•  Immunizations for Infants, Children, and Adults 

•  Skin Evaluations 

•  Behavioral Health Services and Counseling 

•  Lab Services 



Mid-State staff includes: 

9 Physicians 

4 Advanced Practice 

Registered Nurses 

3 Clinical Psychologists 

1 Health Coach (Registered Nurse) 

1 Patient Support Specialist 

4 Registered Nurses 

2 Licensed Practical Nurses 

14 Medical Assistants 

1 Licensed Nursing Assistant 

2 Pharmacy Assistants 

1 Laboratory Technician  

12 Patient Services Representatives 



Finances  
 

Net Revenue.........................$6,121,645 
 

Total Expenses 

(Less Depr and BD)..............$6,128,935 

Depreciation Exp ......................$ 95,394 

Bad Debt Exp..........................$ 182,170 

Other Income ...........................$ 20,856 

Net Income Before Grants…..$(263,998) 
 

Grant Income ..........................$ 500,735 

Net Income after Grants……...$ 236,737 

 

Cost Per Patient Served -  $   612.89 

Dental & Drugs est.            $   740.00 

Total   $1,352.00   WE PAY $3,676 NOW 

 

 



Learn from 

independent 

pharmacists how to 

manage drug care 

and drug costs 

Plan for Savings on Medicine - 

More Aggressive Use of PBM’s & 

Use a Pharmacist 

Lorsartan for Blood 
Pressue is $26 for 90 
days versus more 
than $200 from 
Walmart, CVS, Rite 
Aid and Walgreens  



THE  DREAM PLAN 
Full Utilization 

Assumes 75% of the population of the 5 
towns will participate 





SERVICES – 8,000 
• Doctors – Family & General 

• OB-GYN 

• Pediatrics 

• Birth & Delivery 

• Osteopathic & manipulations 

• Podiatry 

• Team Approach 

• Nursing and Nurse Practitioner 

• Patient Advocate 

• Physical Therapy and athletic trainer 

• Pharmacy and pharmaceutical counseling 

• Diabetes education and Nutrition 

• Radiology and lab  

• Behavior health, drug & alcohol counseling, social work and service 
coordination 

• Dental work including preventive and restorative 



PERSONNEL – 8,000 
• General Practitioner .6 

• Osteopath .4 

• Family Practice Doc 1 

• Pediatrician 1 

• OB-GYN 1 

• Podiatrist .2 

• Nurse Practitioners 5 

• Nurse 2 

• Patient Advocate 2 

• Mid Wife .4 

• Lab Technician 1.5 

• Ultra Sound Tech. 1.5 

• Physical Therapy 2 

 

 

• Athletic Trainer 1 

• Dentists 3 

• Dental Hygienists 6 

• Dental Tech. 2 

• Psychologist 1 

• Social Worker 2 

• Behavioral Nurse Practitioner 1 

• Alcohol / Drug Counselor 1 

• Psychiatrist .1 

• Diabetes Educators 2 

• Nutritionist 1 

• Pharmacist 1 

• Pharmacy Assistant 2 

• Support & Management staff 22  

 





THE  STARTING PLAN 
1,600 PATIENTS OR 15% 

OF THE VALLEY 
 

1,600 is the minimum number to start. 
We anticipate it will increase.  

 





SERVICES – 1,600 
• Doctors – Family & General 

• OB-GYN 

• Pediatrics (included in family) 

• Birth & Delivery 

• Osteopathic & manipulations 

• Podiatry 

• Team Approach 

• Nursing and Nurse Practitioners 

• Patient Advocate 

• Physical Therapy and athletic trainer (handled by physical therapist) 

• Pharmacy and pharmaceutical counseling 

• Diabetes education and Nutrition 

• Radiology and lab  

• Behavior health, drug & alcohol counseling, social work and service 
coordination 

• Dental work including preventive and restorative 



PERSONNEL – 1,600 
• General Practitioner .6 

• Osteopath .5 

• Family Practice Doc .5 

• Pediatrician 0 

• OB-GYN .4 

• Podiatrist 0 

• Nurse Practitioners 2 

• Nurse 0 

• Patient Advocate .5 

• Mid Wife .4 

• Lab Technician 1.5 

• Ultra Sound Tech. .5 

• Physical Therapy 1 

 

 

• Athletic Trainer 0 

• Dentists 1 

• Dental Hygienists 1 

• Dental Tech. .5 

• Psychologist 0 

• Social Worker .5 

• Behavioral Nurse Practitioner .5 

• Alcohol / Drug Counselor .5 

• Psychiatrist .1 

• Diabetes Educators .8 

• Nutritionist .2 

• Pharmacist 1 

• Pharmacy Assistant 1 

• Support & Management staff  
4.7 

 





Key Values 

1. Accountability and control held by community with professional 
management that answers to community  - Managed by board 
with at least 51% patient control. 

2.  Local presence - Located in Mascoma Valley – open 60 hours a 
week – full time emergency coverage 

3. Family based - Family doctor, Pediatrician, OB-GYN, Mid-wife, 
Osteopath, Nurse Practitioners, Counseling, Dental 

4. Collaboration of existing resources, facilities and people  - Uses 
services of DH, APD, local doctors and local pharmacists – 
partners with Ammonoosuc & Mid-State 

5. Team care approach with APRN & Doctor & Soc. Worker & 
Therapy & Nutrition & Behavioral Health & Lab  - Yes – 
minimum of 1 doctor and 1 nurse practitioner per patient 



6.  All primary care functions combined for comprehensive 

care including health, behavioral health, lab, minor x-ray, 

dental, social work, nutrition, physical therapy, 

pharmacy, home health and hospice - All services 

included or included by coordination 

7.  50% cost reduction on care and 75% cost reduction on 

drugs - 55% savings 

8. Re-capture savings from insurance companies - Within 

2 years 

9. Care for all. Clinic must be used by a broad, 

representative cross section of all people with differing 

incomes, education, employment and funding sources - 

Open to all – takes any insurance – offers sliding scale 

payment system 

10.  Savings will be used to support acute care. It will be up 

to the organization to decide how to use the $12 million 

in savings but it would be available to support acute 

care (hospitals).   



The Plan is Feasible! 
• We had an independent review by peers  

– Ammonoosuc Health Care System  

– Mid-State Health Center  

– Alice Peck Day  

– Dartmouth Hitchcock 

• We hired a third party consultant to review staffing levels and 
compensation levels  

– Helms & Company of Concord, NH 

• We obtained projections of anticipated actual usage based on 
comparable health centers in NH  

– Uniform Data Services from National Health Service Corps 

• We created a business model based on actual current insurance 
reimbursement levels   

– Based on FQHC OPTUM CPT codes & Anthem BC Reimbursement 
Schedule 

– Looked at the model and determined a break even point for the 
health center 

 



Helms & Company offers an extensive portfolio of healthcare management and consulting 

services including:   

 

Design, Implementation and Management of Provider Joint Ventures 

Strategic and Business Planning 

Operational Assessment Planning 

Medical Staff Development and Planning 

Mobile Healthcare Technology Assessment and Implementation 

Community Needs Assessment 

Mergers, Acquisitions and Affiliations 

Interim Management of Health Facilities and Organizations 

Interim Management of Non-profit Organizations 

Facilitation of Retreats, Meetings, and Work Groups 

Certificate of Need and Regulatory Assistance 

Market Research, Planning, and Consultation 

 

In addition, Helms & Company also offers Physician Practice Management and 

Consulting Services, on both a project and ongoing management basis. Areas of 

expertise include medical practice operations, financial services, billing, coding, 

reimbursement, physician practice management and managed care contracting.  

 



National Health Service Corps – 

Uniform Data System 



Projecting Visits 







staffing 



Anthem Blue Cross 

 

 Reimbursements 

 

 









Built a 

Business 

Model 







We needed to develop 

a way to capture 

savings and reduce 

insurance cost 

 

How much is the profit? 

 

How do we capture what we 

save? 

 

Who gets the savings now? 

 

 







Across all fully-insured markets in 2011, 

the average allowed claim trends were 

3.0%, a slight decrease from 3.2% in 2010.  



 

“When establishing premiums, 

carriers had assumed that 

medical expenditures would 

increase 10% to 12% annually 

from 2010 to 2012.  

 

There is a significant lag between 

the time when a carrier 

establishes premiums and the 

observed medical trends. 

Carriers must set premiums by 

relying on historical experience.”  

 

“Actual medical expenditures 

increased 3.0% from 2010 to 2011, 

driven by lower utilization trends.  

Observed medical claim trends have 

decreased dramatically over the past 

three years, from 10.9% in 2009 to its 

current level of 3.0% in 2011. While 

both cost and utilization trends have 

been decreasing during this time, 

utilization trends have experienced a 

larger decrease and in 2011 the 

utilization trend was -2.1%, the second 

year in a row with negative trends.”  

Premiums billed at 12% 

annual increase and paid at 

3% annual increase. Savings 

of 9% of premium increases 

going to profit and 

management. 



 

“In 2011, carriers assumed 

16.7% of every premium 

dollar would go towards 

administrative expense and 

profit margins, and 83.3% 

would go towards medical 

benefits.  

 

Actual results in 2011 were 

slightly more favorable for the 

carriers with 82.2% of premiums 

paying for medical claims and 

17.8% remaining to cover 

administrative expenses and 

profits.” 

Insurance took 

a higher share 

of approved 

premiums for 

management 

costs in spite of 

claims 

payments that 

were less than 

projected. 









So how much is 8.5% of ur total 
health care cost in the Upper 

Valley? 
• Total health care is about 1.9 Billion in the 

Upper Valley 

• 8.5% of that would be $161,500,000 

• That would be $815 per person in the Upper 
Valley 

• That would pay half of primary and dental 
care per person per year 



Possible Ways to 

Capture Savings 

From Insurance   

 

 

•Refunds on services 
•Harvard Pilgrim 
•MVP 
•Self Insurance Pools 
•Capitated care premium  (flat rate per 
person per year all services) 
•Minuteman Health 



You can use your current 
insurance policies and save! 

• We will honor as many insurances as possible 
including TRICARE, Medicare, Medicaid, 
AARP and all major commercial policies. 

• We also take dental insurance policies. 

• Our rates in most cases will be fully paid by 
your insurance policy without you having to 
pay a deductible. 

• Some plans make you pay a deductible even 
if the insurance reimbursement is enough. 
We will refund those required deductibles. 



We can create a 
community insurance 

policy that is offered and 
managed by a consumers 

cooperative! 



MEMBERS HAVE A CHOICE... 

AND A VOICE 
Because Minuteman Health 

is member-governed and non-

profit, members have a voice in 

how their health plan operates. All 

monetary benefits of a more 

efficient administration go right back 

to members with lower premiums or 

more benefits. 

Who we are:  

Minuteman Health is a new member-governed, non-profit health insurance option for 

Massachusetts’ residents. The company intends to offer individuals and small 

businesses lower cost high quality care with unprecedented transparency, 

Increased efficiency and its unique member-governance structure. Plan members 

Will directly participate by electing the board of directors, becoming board members 

and providing input for cost management and service delivery. The provider network 

currently includes 14 hospitals and physician networks; included in it are Tufts 

Medical Center, Vanguard Health Systems, the New England Quality Care Alliance 

(NEQCA), and Lahey Health. Minuteman will be marketed through their website, 

brokers and the Massachusetts Health Connector. Minuteman received its license to 

operate as a Health Maintenance Organization (HMO) from the Massachusetts 

Division of Insurance (DOI) on August 16, 2013. Minuteman also received the Seal of 

Approval from The Massachusetts Health Connector in September 2013.  



Founding  

Partners: 
 

 

Tufts Medical Center: 

Tufts Medical Center is an exceptional, not-for-profit,  415-bed academic medical center that 

is home to both a full-service hospital for adults and the Floating 

Hospital for Children. Conveniently located in downtown  Boston, the Medical Center is the 

principal teaching hospital for Tufts University School of Medicine. Floating Hospital for 

Children is the full-service children's  hospital of Tufts Medical Center and the principal 

pediatric teaching hospital of Tufts University School of Medicine. The community  physician 

network affiliate with Tufts Medical Center is the New England Quality Care Alliance. 

 

Vanguard Health Systems: 

Vanguard Health Systems owns and operates 28 acute care and specialty hospitals 

and complimentary facilities and services in Chicago, Phoenix, Detroit, San Antonio, 

Harlingen and Brownsville, Texas, as well as Worcester  and Boston, Massachusetts. The 

company's strategy  is to develop locally branded, comprehensive healthcare delivery 

networks  in urban  markets. 

 

New England Quality Care Alliance (NEQCA): 

NEQCA is a network  of more than 1,600 community and academic physicians 

located in practices across Eastern Massachusetts  from the Merrimack Valley to Cape Cod. 

Integrated with Tufts Medical Center and Floating Hospital for Children, the organization is 

dedicated  to providing comprehensive, high quality and affordable health care that brings 

value to patients and the community. 



Capital Budget 

 

Locate land 

Budget for Building 

Budget for Equipment 

Find Financing 



Created a capital construction and 

equipment plan 

 

The land and building plan would 

acquire 2 acres of land and have enough 

room for a 10,000 sf building. The 

building would initially be 5,000 sf and 

include: 

10 exam/treatment rooms 

1 charting area 

8 offices 

3 social services/behavior health offices 

2 laboratories 

Pharmacy 

Medical records room 

4 bathrooms 

Mechanical room 

Sterilizer room 

Weigh in room 

Samples room 

Conference room 

Reception waiting room 

Reception and intake area 

 

FUNDING 

Proposed Capital Cost:  

Building & Land       $1,400,000 

Equipment                  $900,000 

Software                     $100,000 

Operating Capital       $500,000 

Total Expense         $2,900,000 

 

Proposed Sources: 

USDA Rural  

Development Grant         $360,000 

USDA Loan                  $1,890,000  

($115,000 debt service per year) 

CDFA  

(Operating Capital)          $400,000 

Gifts & Grants                  $100,000 

Land Contribution            $150,000 

Total Funding              $2,900,000 

 

OWNED AND FUNDED THROUGH MASCOMA 

COMMUNITY HEALTHCARE 

Working with Grafton County Economic 

Development & Rural Development  

Equipment would include examination room 

equipment, laboratory equipment, Sterilizer, dental 

equipment, dental lab equipment, e-ray equipment, 

storage, racking, computers, & office equipment 









FUNDING 

Community Development Block Grant (CDBG) 

Potential 

Government Grants 

$760,000 

Private Grants 

$100,000 

Low Interest Loans 

$2,240,000 



The Three Questions! 

• Should we move forward? 

• Where should it go? 

– Who has the patients? 

– Who has the best land deal? 

– Who has the best access? 

– Who has the best visibility? 

•   Will we get 1,600 people who are willing to 
try it for a year? 



What’s Next? 

 
• Think about what this plan could do for you and your family  

• Talk with your neighbors 

 

 

• Get 1,600 people to agree to try it with no risk to them 

• Get affiliation agreements with D-H, APD, Mid-State, Ammonoosuc and 
others 

• Sign participation agreements with insurance companies 

• Decide where and acquire property that is reasonable 

• Secure funding 

• Recruit staff 

• Build health center 

• Start the care 

 

What we need you to do - 

What we need to do - 



Get 1,600 

potential 

patients! 

By January 

15
th

! 
 





People to recruit 

• Employers 

• Employees 

• Medicare 

• Medicaid 

• Uninsured 

• People with high deductibles 

• People with catastrophic insurance 

• Young families 

• Senior citizens or people on fixed incomes 

• People paying their own individual insurance 

 

January 15
th

 Deadline  --  Ask your neighbors! 


