
 
October 21, 2016 
 
The Honorable Peter Shumlin 
Governor of Vermont 
109 State Street, Pavilion Building 
Montpelier, VT  05609 
 
Al Gobeille, Chair 
Green Mountain Care Board  
89 Main Street 
Montpelier, VT 05020 
 
Dear Governor Shumlin and Chairman Gobeille, 
 
Bi-State Primary Care Association and its membership of Vermont federally qualified 
health centers (FQHCs) stand ready to support an all-payer waiver for Vermont and 
contribute to its success.  We appreciate the tireless dedication you and your teams brought 
to this effort, and we’re proud of Vermont’s ongoing tradition of being a national leader in 
health care initiatives. 
 
As you know, the State of Vermont and Vermont’s Congressional delegation have worked 
together to expand the footprint of federally qualified health centers in Vermont.  In 2005, the 
legislature set a goal to establish an FQHC in each county of the state.  With commitment from 
the state and federal investment through the Affordable Care Act, FQHCs currently provide care 
to 1 in 4 Vermonters at 60 sites around the state.  We see the APW as an opportunity to build on 
this strategic investment, adding capacity to the Vermont FQHCs to increase patient access, and 
expand on their successful comprehensive model of care. 
 
More importantly, FQHCs continue to assess needs in their communities and expand services 
and access to meet community needs in a cost-effective way.  A recent national study found 
FQHCs had 24 percent lower total cost of care per Medicaid patient when compared to other 
providers. (Nocon, et. al., 2016 “Health Care Use and Spending for Medicaid Enrollees in 
Federally Qualified Health Centers versus Other Primary Care Settings.” American Journal of 
Public Health, 106(11).)  Further, the study found health center Medicaid patients had lower 
spending on specialty and inpatient care and fewer inpatient admissions. The authors examined 
data from 13 states (including Vermont) in conducting their research.  Locally, the FQHCs and 
their CHAC partners saved the state over $10 million in the first two years of CHAC’s 
operations, and the CHAC per member per month cost for Medicaid patients was lower in 2015  
  



than 2014.  These results demonstrate the value of the FQHCs in Vermont, and the critical role 
we look forward to playing in keeping Vermonters healthy and ensuring the success of 
Vermont’s all-payer waiver. 

 
In our “Ten Critical Points to Transform Vermont’s Health System” document, attached for your 
reference, the FQHCs advocated for the all-payer waiver to invest in primary care and build 
strong community-based partnerships.  We support, then, the all-payer waiver goals of limiting 
health care cost growth by investing in primary and mental health care to improve the health of 
all Vermonters. We understand there are many, many details yet to be developed, and we will 
continue to bring primary care expertise and leadership to the table through the development and 
implementation process. We recognize that success on the all-payer waiver initiative ultimately 
relies on strong partnership across the delivery system and communities. 

 
We look forward to our continued work together. 
 
Sincerely, 

 
 
 



    
 

For more information, contact Sharon Winn, Esq., MPH, Director of Vermont Public Policy, Bi-State, (802) 229-0002, or swinn@bistatepca.org. 

   
Ten Critical Points to Transform Vermont’s Health System 

 
Vermont’s federally qualified health centers (FQHCs) recognize and value the work of the past 
year on payment reform. However, Vermonters will be healthier and better off only if the system 
transforms to address social determinants as a priority, commits to comprehensive primary care, 
invests in strong community-based care systems, and builds capacity to accomplish these goals. 
 
A successfully transformed health system has the following characteristics: 
 

1. Primary care practices are strong and well-supported patient-centered medical homes, with the 
resources they need to prevent chronic disease, promote wellness, and manage patient care 
outside the hospital setting. 

2. Primary care practitioners have the time they need to address the issues underlying chronic 
disease and mental health and the resources to maximize primary care practitioner time in 
direct patient care. 

3. Mental health, behavioral health, and primary care work together to provide seamless care to 
patients. 

4. Home health services and primary care practices work together to provide seamless care to 
patients, and home health is available without regard to Medicare or Medicaid legacy rules 
around coverage for home health services.  

5. Community-based social service agencies are fully-integrated or tightly coordinated with 
primary care practices, including: 

• Area Agencies on Aging who serve as the eyes and ears of the system, working to keep 
vulnerable elders housed and out of impoverished living conditions. 

• Mental Health Centers who offer integrated services and supports to Vermonters affected 
by developmental disabilities, mental health conditions and substance use disorders. 

• The Vermont Food Bank and local food shelves with a pulse on food insecurity in the 
community, working to feed low-income and underserved Vermonters. 

• Parent Child Centers, shaping solutions to meet the needs of working families. 
6. Primary care practices work with community partners to offer a “health coach” option to help 

patients in making better health decisions and following a healthy lifestyle. 
7. Communities integrate wellness-initiatives with schools, employers, community centers, etc.; 

i.e. meet people where they are. 
8. Hospitals are stable and positioned to meet the acute inpatient and outpatient needs of the 

community, and participate as equals in the delivery system. 
9. Systems of care are focused on the local and regional levels, with resources deployed 

efficiently to meet the needs of the community, and with local strategic and project plans that 
roll up to a statewide plan. 

10. Vermont’s Blueprint team retains independence and neutrality to lead the transformation 
effort, using community collaboration boards (e.g. Blueprint UCCs) with broad community 
representation to shape and drive the transformation at the local level. 
 
 

 















































        

 

 

 

October 24, 2016 

 

 

Peter Shumlin  
Governor, State of Vermont 
109 State Street, Suite 6 
Montpelier, Vermont 05609 
 
Al Gobeille 
Chair, Green Mountain Care Board 
3rd Floor City Center 
89 Main Street 
Montpelier, Vermont 05620 
 
Dear Governor Shumlin and Chair Gobeille, 
 
We are writing on behalf of the Boards of Directors for the Vermont Care Organization (VCO) and its 
affiliated ACOs OneCare Vermont (OneCare) and Community Health Accountable Care (CHAC), each of 
which has endorsed providing this letter of support for the State of Vermont to pursue the All Payer 
Model. 
 
We endorse the All Payer Model (APM) Agreement negotiated with the Centers for Medicare and 
Medicaid Services (CMS).  We believe it represents a unique opportunity to structure the value-based 
reform model in a coordinated way appropriate for Vermont as we build on our capabilities and 
leadership to date.  We believe that the APM Agreement provides a good framework on which to build 
the transformation of Vermont’s health care system and, in turn, achieve the aims of health care reform.   
 
Ultimately, of course, successful implementation of the APM in Vermont depends upon equally positive 
outcomes in developing effective care delivery support systems and managing health expenditures 
under the detailed Model elements still to come.  As that important work unfolds, we believe some 
elements are crucial to drive the level of APM success desired by all and to engender strong provider 
support and sustained participation in the ACO. These key elements include: 
 

 Medicaid must be a responsible payer including a multi-year approach to minimize continued 
growth of the cost shift.  This responsibility must include providing payment equity for all 
services rendered by out of state providers who are willing to participate in Vermont’s ACOs and 
the APM 

 There must be strong support through all available mechanisms to provide resources for a 
redesigned and adequate revenue model for primary care practices of all types in Vermont   

 The shift from fee-for-service to value-based revenue models through ACOs must be done 
without jeopardizing the service capabilities and solvency of Vermont’s hospitals, doctors, and 
community based providers of care and services 

The Vermont Care 

Organization 



 We need financial support for the direct costs of our transformative program and infrastructure, 
especially in early years when we must invest in the programs which will generate full results 
years later, and in recognition that providers through ACOs are assuming risk and duties now 
held by payers, and will be living under a mixed models as we build scale in alternative payment 
models  

 Vermont and CMS must allow the provider-led ACO model to work without undue 
encumbrances or regulatory requirements, and work with us to converge fragmented programs 
and efforts under a unified model coordinated by the ACO  

 
We believe with success on these elements, Vermont Care Organization can be a true leader and 
partner with the State of Vermont, CMS, Commercial Health plans and all providers to deliver the 
targeted outcomes for the APM.   Even more importantly, success in these critical elements will permit 
our ACO and its provider members deliver a better system of health for our families, co-workers, and 
fellow citizens across the state.   
 
We look forward to direct engagement with the Administration and GMCB as we move forward with 
APM if pursued by the State.  Our plan calls for using the VCO as the central entity for planning and 
coordination, and for overseeing a unified, scalable infrastructure to support the new models of care 
and payments to providers.  Initially, we will be using the OneCare and CHAC organizations as the 
primary contracting entities for ACO payer programs and providers through 2018.  This model allows us 
to offer flexibility on the pathway and pace toward a fully accountable model, but still provides aligned 
incentives and common support infrastructure for all provider communities as they take their reform 
journey. 
 
We recognize the complexity of the negotiations that led to the APM Agreement and appreciate the 
time and effort that went into it on the part of the Administration team, the GMCB and CMS.  We will 
follow your example of sustained effort and perseverance toward a high quality and cost-efficient health 
system for Vermont. 
 
Sincerely, 
 

Thomas Huebner 
 
Thomas Huebner 
Chair, The Vermont Care organization 
 

Kevin Kelley 
 
Kevin Kelley 
Chair, Community Health Accountable Care 
 

Kevin Stone 
 
Kevin Stone 
Chair, OneCare Vermont Accountable Care Organization 
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Green Mountain Care Board 
3rd Floor City Center 
89 Main Street 
Montpelier, Vermont 05620-3601 
 
Dear Mr. Gobeille, 
 
Vermont Care Partners represents 16 non-profit community-based agencies that serve Vermonters 
affected by developmental disabilities, mental health conditions and substance use disorders. We believe 
that Vermonters have a fundamental right to live in healthy and safe communities with access to locally 
provided health care and support services.  We promote a statewide network that integrates the full 
continuum of health, wellness and social services enabling Vermonters to lead full and satisfying lives. By 
providing care beyond health care and through enhanced services, collaboration and integration, we 
achieve improved value for our State. 
 
Vermont Care Partners Goals for the Health Reform 

•Enhance our person/family directed provider network to better meet the social and health care 
needs of Vermonters with no wrong door for services 
•Enhance the social model of care, integrated care delivery, prevention, wellness and long term 
services and supports for individuals, families and communities inclusive of: 

o Mental health conditions 
o Developmental disabilities 
o Substance use disorders 
o Physical disabilities 
o Physical health needs 

•Incentivize health promotion, prevention and population health initiatives 
•Develop adequate, predictable, and sustainable funding for high quality service delivery  
•Develop a streamlined consistent value-based payment model to maximize resources to best 
meet the needs of Vermonters  
•Promotes financial strength, sustainability and accountability of all designated and specialized 
service agencies 
 

Vermont Care Partners Perspective on the All Payer Model 
•We welcome the $52 million investment in mental health and substance abuse services in the 
APM agreement 
•We are pleased that mental health and substance abuse are required outcome measures 
•There are significant opportunities to achieve our goals, but an increase in our base funding 
with ongoing COLAs will be required to address significant funding shortfalls and staff turnover  
•It is critical to promote and preserve our values, including the social model of care 
•Careful analysis on how to best fit developmental disability services into APM will be important 

 
We look forward to working with the Green Mountain Care Board, Agency of Human Services and Agency 
of Administration to implement the All Payer Model and integrate our services system into both payment 
and service delivery reform initiatives. 
 
Sincerely, 
 
Simone Rueschemeyer    Julie Tessler 
Executive Director, VCN    Executive Director, VT Council 

http://www.vermontcarepartners.org/


 
 

VIA EMAIL 

 

October 20, 2016 

 

Dear Members of the Green Mountain Care Board: 

Thank you for the opportunity to comment on the all-payer model. Our members are deeply 
engaged in health care reform and look forward to working with you in the coming year as the 
model is implemented.  
 
VNAs of Vermont members are well-positioned to play a significant role in meeting the targets laid 
out in the all-payer model, particularly reducing the total cost of care per Medicare 
beneficiary and reducing unplanned admissions for patients with multiple chronic 
conditions. They are already expert in addressing the social needs of the people they serve along 
with the health care needs. They have extensive care management experience and envision 
greater integration with primary care practices and community health teams. 
 
Below please find some specific suggestions we have for how to shape that work and some 
elements of the proposal for which we want to explicitly express our support.   
 

Suggestions 
 
1) Medicare Waivers: In the coming year, we would like to explore additional waivers from CMS 

rules that would enable our members to maximize their contribution to the targets laid out in 
the proposed all-payer model agreement.  Specifically, we would like to explore 
eliminating: the six-month prognosis of death to qualify for hospice; the home bound 
requirement for skilled care home visits; and the face-to-face physician encounter 
requirement for skilled care home visits. The home bound requirement is partially 
addressed under the Next Generation benefit enhancement in relation to post-acute visits. 
With even greater flexibility, the VNAs of Vermont could expand their services to more 
Vermonters who could benefit from home based care. VNAs already have the programs, 
policies and workforce training capacity in place to do so quickly and effectively.  

 
 

  



 
 

2) Medicaid Capacity for System Transformation: We look forward to working with you and 
the Administration to develop a plan for the “system transformation” dollars that are expected 
to be included in the new Medicaid waiver, particularly as it relates to our role in reducing 
unplanned admissions for chronic conditions. 

 
3) Medicaid Predictability: Providers such as VNAs that care for a high proportion of 

individuals covered by Medicaid are unable to cover their costs through reimbursement. Our 
members all rely on fundraising to cover their operating budgets. We believe Vermont needs a 
more structured and predictable process for the development of Medicaid rates. VNAs provide 
very cost-effective services that reduce health care costs, but because of their payer mix, they 
struggle to offer competitive wages to caregivers.  For health care reform to succeed, Medicaid 
must become a reliable and predictable payer. 

Items We Support 

1) We support item 7(a)(iv) that specifically includes benefit enhancements from the Next 
Generation ACO model, including telehealth from a place of residence and post-discharge home 
visits that are not subject to the home bound requirement. These enhancements could serve as 
a foundation for the waivers we propose above.    
 

2) We support the inclusion of funding in item 9 to maintain the services currently provided by 
the Support and Services at Home (SASH) program in the congregate housing arena. As you 
know, VNAs of Vermont members are critical partners in SASH and provide many of the direct 
services.  

 
3) We appreciate that item 10 of the agreement calls for the development of a Medicaid home and 

community-based services strategy by the end of Performance Year 3, although we believe that 
earlier engagement in this work will improve Vermont’s chances of meeting the all-payer 
model performance targets. 

 

Sincerely, 

 

Jill Mazza Olson, MPA 
Executive Director 




	Bi-State Primary Care Association
	Brattleboro Retreat
	Gifford Health Care
	HCA-APM Letter of Support
	Lake Champlain Chamber of Commerce
	Mt. Ascutney Hospital
	VCO APM LOS Tri-Chairs Submitted
	Vermont Care Partners
	VNAVT



