
OneCare Vermont Accountable Care Organization, LLC 
Board of Managers Meeting Agenda 

June 18, 2019 
4:00 p.m. – 6:00 p.m. 

OneCare Vermont – Mountainside Conference Room 
Time Agenda Item      Presenter 

4:00 p.m. Call to Order and Welcome New Committee Members Steve Leffler 
4:02 p.m. Consent Agenda Items - Approval* 

Vote to approve Consent Agenda Items 
Steve Leffler 

4:05 p.m. Governance 
• Patient and Family Advisory Committee Proposed New

Members*
Vote approve two new members of the Patient and
Family Advisory Committee recommended by the
Nominating Committee

Kevin Stone 

4:10 p.m. Public Comment 
Move to Executive Session 

Steve Leffler 

5:55 p.m. Votes 
1. Vote to approve the executive session minutes from May

21, 2019
2. Vote to approve policies as listed below and endorsed by

the Finance Committee
a) OneCare HSA Benchmark Policy (New)
b) OneCare Dues Policy (New)
c) OneCare Fixed Payment Policy (New)
d) OneCare BCBSVT “Primary Program” Policy (New)
e) OneCare Program Settlement Policy (Revised)
f) OneCare Value Based Incentive Fund (Revised)

Steve Leffler 

6:00 p.m. Adjourn Steve Leffler 

*Denotes Attachment

Attachments: 
1. Consent Agenda Items

• Draft of OneCare Board of Manager Minutes from May 21, 2019
• Board Committee Report outs
• Monthly Financials (April)
• CMO’s corner

2. Bio-Sketch’s for new PFAC Members
3. Legislative Wrap-up Summary (FYI Only)
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ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 
BOARD OF MANAGERS MEETING 

MAY 21, 2019 

MINUTES

A meeting of the Board of Managers of OneCare Vermont Accountable Care Organization, LLC 
(“OneCare”) was held at OneCare Vermont on May 21, 2019. 

I. Call to Order
Steve Leffler, MD called the meeting to order at 4:35 p.m. The in-person and phone attendees
introduced themselves and there was one member of the public in attendance.

II. Minutes, Committee Reports and Monthly P&L

The consent agenda items were approved unanimously.

III. Governance

The Nominating Committee recommended Alison Calderara, Executive Director of the
Community Health Centers of Burlington, to replace Grant Whitmer as the Federally Qualified
Health Center representative on the Board.  Upon a motion made, seconded, and approved by a
supermajority, Ms. Calderara was appointed as a Board Manager effective June 1.

The Board received a summary from counsel clarifying changes to the Operating Agreement.
Upon a motion made, seconded, the changes to the Sixth Amended and Restated Operating
Agreement were approved by a supermajority vote.

The Nominating Committee recommended Judy Peterson, President and CEO of University of
Vermont Network Home Health and Hospice, to become Chair of the OneCare Population Health
Strategy Committee. Upon a motion being made, seconded and approved by a supermajority vote,
Judy Peterson was appointed Chair of the Population Health Strategy Committee.

Upon a motion that was made, seconded and approved by a supermajority vote, a Resolution to
update management authorization to conduct banking activities on behalf of OneCare was
approved.

IV. Innovation Fund

The Board discussed a proposed Resolution to invoke the Participation Waivers on behalf of two
Innovation Pilot projects.  These pilots were endorsed by the Board at its March meeting.

V. RiseVT

Marissa Parisi, Executive Director of RiseVT, presented to the Board on the RiseVT program
expansion throughout Vermont.  RiseVT Program Managers from St. Albans, Windsor and
Bennington all appeared by phone and shared some of the work they are doing with the hospital
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and community partners in their respective communities.  The presenters responded to questions 
from the Board.  

VI. Public Comment

The member of the public who had attended a prior Board meeting spoke to the Board.  She
shared her appreciation for several OneCare representatives who she had spoken with that offered
assistance and help after the last meeting she attended. She also asked the Board to consider
supporting the creation of a public health awareness message about tick borne diseases. The Chair
thanked her for her participation and comments on behalf of the Board.

VII. Recess

VIII. Executive Session

IX. Voting

a. A motion made and seconded to approve the Executive Session Minutes from April 16, 2019,
was approved by the supermajority vote of the Board.

b. A motion made and seconded to approve the 2019 final hospital dues as endorsed and
recommended to the Board  by the Finance Committee was approved by a supermajority vote
of the Board

c. A motion made and seconded to approve a Resolution invoking the Participation Waiver for
the Genomics Project was approved by a supermajority vote of the Board.

d. A motion made and seconded to approve the Program of Payment for 2020 as endorsed and
recommended to the Board by the Executive and Finance Committees was approved by a
supermajority vote of the Board.

e. A motion made and seconded to approve the management of prospective payments was
approved by a supermajority vote of the Board.

X. Other Business

There was no other business

XI. Adjourn

Upon a motion that was made and seconded, the meeting adjourned at 7:00 p.m.
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Attendance: 

OneCare Board Members 
☒ Dan Bennett ☒ Tomasz Jankowski ☒ Pamela Parsons
☐ Jill Berry Bowen ☒ Todd Keating ☒ Joseph Perras, MD
☒ John Brumsted, MD ☐ Sally Kraft, MD ☒ Judy Peterson
☒ Betsy Davis ☒ Steve LeBlanc ☒ Toby Sadkin, MD
☒ Tom Dee ☒ Steve Leffler, MD ☒ John Sayles
☒ Steve Gordon ☒ Sierra Lowell ☐ Vacant
☒ Joe Haddock, MD ☐ Judy Morton

OneCare Risk Strategy Committee 

☒ Claudio Fort ☒ Tom Manion ☐ Anna Noonan
☒ Jeffrey Haddock, MD ☒ Brian Nall ☒ Shawn Tester

OneCare Leadership and Staff 
☒ Kevin Stone ☒ Tom Borys ☒ Linda Cohen Esq.
☒ Vicki Loner ☒ Sara Barry ☒ Spenser Weppler
☐ Karen Lee ☒ Susan Shane ☒ Amy Bodette
☒ Norm Ward, MD ☐ Joan Zipko
☐ Greg Daniels ☐ Martita Giard
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OneCare Board of Manager Committee Report-outs For June 

Executive Committee 
At its June 5th meeting, the committee reviewed revisions to the Value Based Incentive Fund 
Policy which will also be sent to the finance committee next week.  There was a discussion 
around HSA benchmark setting as well as 2020 Participant requests. There was discussion 
Regarding DSR funding for 2020, the 2020 Medicare Benchmark discussions, as well as 
updates on BCBSVT Self-funded and other commercial payer discussions. Lastly there was an 
update on the CEO search process. 

Finance Committee 
At its June 12th meeting, the committee was updated on the 2018 Settlement Projections as The 
committee reviewed the new BCBSVT Primary Program, as well as heard updates on other 
commercial payer program negotiations.  The committee reviewed the proposed revisions to the 
Finance Committee Charter as well as the membership. The committee was then presented 3 
new finance policies as well as two revised policies (Program Settlement and VBIF) for review 
and endorsement to the full Board.  Lastly, after review the committee approved the April 
monthly financials to be sent to the full Board. 

Population Health Strategy Committee 
At its June 3rd meeting, the committee welcomed the new chair, Judy Peterson.  There was a 
committee discussion about future topics for education purposes.  A presentation was provided 
on the 2019 Progress Report on the Care Model and also a UM Monthly Workgroup update 
provided.   Dr. Ward did an overview of the Bundles Application and Variation Analysis.  Ms. 
Barry discussed 2019 Changes to the SPR & Innovation Fund, 2020 Budget planning and also 
provided a 2020 Care Coordination Payment Model update.  Next meeting will be a Deep Dive 
WebEx on July 11th.  
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OneCare Vermont
Statement of Financial Position

For the Periods Ended 4/30/2019 3/31/2019 Variance

ASSETS
 Current assets:
Unrestricted Cash 2,004,923 3,801,266 (1,796,342) 
GMCB Reserve 2,233,333 2,025,000 208,333 
CMS Reserve-US Bank 4,155,054 4,152,056 2,997 
VBIF 6,744,609 6,216,274 528,335 
Advance Funding-Medicaid 9,996,491 10,225,916 (229,425)
  Total Cash 25,134,410 26,420,511 (1,286,101)
  Network Recievable 25,457,394 24,163,495 1,293,898 
  Other Receivable 14,875,212 14,020,311 854,901 
  Prepaid Expense 1,543,000 139,373 1,403,627 

TOTAL ASSETS 67,010,015 64,743,691 2,266,324

LIABILITIES AND NET ASSETS
 Current liabilities:
  Accrued Expenses   24,541,697 24,732,794 (191,097)
  Network Payable 26,547,475 26,182,090 365,385
  Notes Payable 4,124,849 4,124,849 0
  Deferred Income 1,574,266 525,495 1,048,771
  Due to Related Parties - UVMMC 5,830,226 6,204,618 (374,391)
    Total Liabilities 62,618,514 61,769,846 848,668

 Net assets:
Unrestricted  - UVMMC 694,403 694,403 0
Unrestricted - DHH 694,403 694,403 0
Current Year Profit to Date 3,002,695 1,585,039 1,417,656
    Total net assets 4,391,502 2,973,845 1,417,656

TOTAL LIABILITIES AND NET ASSETS 67,010,015 64,743,691 2,266,324
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OneCare Vermont
Surplus & Loss Statement
YTD April, 2019

 Annual Budget 
 YTD

Budget   YTD Prior Month   Current Month    YTD  
 YTD Budget/Actual 

Variance 
Medicaid Admin ‐ $6.50 PMPM 5,495,372$            1,831,791$                 1,445,691$             463,697                 1,909,388$               77,597$   
Medicaid Complex Care Coordination 5,500,000$            1,833,333$                 1,190,310$             462,955                 1,653,265$               (180,068)$  
BCBS QHP PHM $3.25 PMPM 714,203$               238,068$   176,046$                63,512  239,558$                  1,490$  
BCBS ASO PHM $3.25 PMPM 1,421,875$            473,958$   ‐$   ‐  ‐$   (473,958)$  
SF PHM $3.25 PMPM 361,981$               120,660$   ‐$   ‐  ‐$   (120,660)$  
Medicare Shared Savings/Blueprint 8,021,268$            2,673,756$                 1,585,559$             528,520                 2,114,079$               (559,677)$  
Primary Prevention 1,100,000$            366,667$   275,000$                91,667  366,667$                  0$   
Informatics Infrastructure Support 4,250,000$            1,416,667$                 1,062,500$             354,167                 1,416,667$               0$   
Misc. Revenue ‐$   ‐$   30,256$   2,997  33,253$   33,253$   
Participation Fees 29,757,466$          9,919,155$                 6,670,045$             3,249,111              9,919,156$               0$   
Total Income 56,622,165$          18,874,055$              12,435,406$           5,216,625              17,652,031$            (1,222,024)$  

PHM Expense:
Basic OCV PMPM 5,346,722$            1,782,241$                 1,467,720$             417,524                 1,885,244$               103,003$  
Complex Care Coordination Program 9,300,786$            3,100,262$                 2,127,558$             783,796                 2,911,354$               (188,907)$  
Value‐Based Incentive Fund 7,452,216$            2,484,072$                 1,890,288$             610,348                 2,500,636$               16,564$   
CPR Program Cost 2,250,000$            750,000$   315,220$                112,763                 427,983$                  (322,017)$  
Primary Prevention Programs 910,720$               303,573$   167,288$                24,548  191,835.63$            (111,738)$  
Specialist Program Pilot 1,000,000$            333,333$   ‐$   ‐  ‐$   (333,333)$  
Innovation Fund 2,000,000$            666,667$   ‐$   ‐  ‐$   (666,667)$  
BCBS Primary PHM Pilot 1,421,875$            473,958$   ‐$   ‐  ‐$   (473,958)$  
RCR 375,000$               125,000$   62,500$   27,083  89,583$   (35,417)$  
PCMH Legacy Payments ‐ Blueprint 1,865,544$            621,848.00$               466,386$                154,793                 621,179$                  (669)$  
CHT Block Payment ‐ Blueprint 2,321,670$            773,889.84$               580,417$                193,472                 773,890$                  0$   
SASH‐ Blueprint 3,834,054$            1,278,018$                 966,014$                322,005$               1,288,018$               10,000$   

Total PHM Expense 38,078,587$          12,692,862$               8,043,390$             2,646,332$           10,689,723$            (2,003,139)$  
Operating Expense:
Salaries/Fringe 8,583,259$            2,861,086$                 1,631,700$             458,205                 2,089,905$               (771,181)$  
Purchased Services 2,328,630$            776,210$   158,386$                160,432                 318,818$                  (457,391)$  
Contract & Maintenance (Software) 2,949,264$            983,088$   4,919$   1,640  6,559$   (976,529)$  
Insurance 1,174,564$            391,521$   268,648$                ‐  268,648$                  (122,873)$  
Supplies 177,414$               59,138$   7,391$   2,762  10,153$   (48,985)$  
Travel 133,245$               44,415$   32,844$   14,883  47,727$   3,312$  
Occupancy 397,795$               132,598$   85,463$   28,807  114,270$                  (18,328)$  
Other Expenses 399,408$               133,136$   617,626$                485,907                 1,103,533$               970,397$  

Total Operating Expenses 16,143,578$          5,381,193$                 2,806,977$             1,152,636$           3,959,613$               (1,421,580)$  

Net Income / (Loss) 2,400,000$            800,000$   1,585,039$             * 1,417,656$           3,002,695$              2,202,695$  
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CMO Corner – Norman Ward, MD 

OneCare Vermont Board of Managers – 6.18.19 

1. Vermont RETAIN - Dr. Karen Huyck, Occupational and Environmental Medicine,
Dartmouth Hitchcock et al have been awarded a United States Department of Labor
Phase 1 grant to improve outcomes for injured workers and reduce disability.  Dr. Ward
provided testimony to a federal site visit team on June 6 concerning opportunities for
aligning the interests of OneCare Vermont with this initiative.  The interrelationship
between workplace health and traditional medical spending and health outcomes is very
strong.  Our network will be invited to participate in training to improve care of worker
injury and return to work.  This approach may provide synergies for our self-funded
employer ACO strategy.

Vermont RETAIN Project Summary 
The U.S. Department of Labor's Retaining Employment and Talent After Injury/Illness Network 
(RETAIN) is the first ever program between US DOL and states to address the critical problem 
of work disability. Currently, there is no agency, organization, institution, health care service or 
system in the U.S. whose responsibility it is to prevent work disability. Vermont is one of eight 
states to be awarded Phase 1 RETAIN funding to test best early intervention, stay-at-work and 
return-to-work practices to increase work retention and decrease work disability in the state. 
Vermont has one of the highest work disability rates among young people in the U.S. This 
disproportionate burden negatively affects the health our community. 

The main elements of Phase 1 of the Vermont RETAIN project are: 
• Infrastructure development
• Pilot demonstration project to test return-to-work and stay-at-work interventions for

Vermonters
• Gap analysis and needs assessment related to work disability in the state
• Strategic planning for enhancing work rehabilitation resources in the state
• Strategic planning for health care reimbursement models that support best practices for

functional recovery

Early intervention strategies in the pilot demonstration project are: 
• Training health care providers in best practices
• Enhancing communication between employees, employers, and healthcare providers
• Providing return-to-work coordination services
• Providing work retraining and rehabilitation services

If successful, Vermont could be awarded up to $20M in Phase 2 RETAIN funding to test the 
impact of the return to work strategies developed in Phase 1 and disseminate these validated 
strategies throughout the state. 
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2. American Medical Association Resolution - Facilitation of Research with Medicare
Claims Data – A resolution authored by Linda Cohen and shepherded through the AMA
House of Delegates at the 2019 Annual Meeting in Chicago June 10 by Dr. Ward was
adopted as official AMA policy.  The resolution requests that CMS modify their current
data use agreements with ACOs that stifle publishable research concerning quality
improvement and health services research be modified to have data use governed by
HIPAA privacy standards instead.

3. Substitution of HIPAA Standards for 42 CFR Part 2 Substance Use Treatment Data
Sharing Rules – A resolution sponsored by the American Psychiatric Association and
the Vermont Medical Society (among others) was also adopted at the AMA 2019 Annual
Meeting.  The debate centered on balancing the need for privacy protections with the
need for treating clinicians to be aware of substance abuse treatments (ex. suboxone,
methadone) to improve coordination of care and  quality of care.

4. Region I Learning Systems for ACOs In-Person Learning Collaborative Meeting –
May 30 – Dr. Ward presented the OneCare Vermont care coordination model to this
meeting of 22 New England Medicare Shared Savings and Next Generation ACO
organizations at the Institute for Healthcare Improvement headquarters in Boston.  There
was much interest and enthusiasm for what OneCare is doing in this context especially
concerning the involvement and communication with community continuum of care
entities.

5. Vermont All-Payer ACO Evaluation Site Visit by NORC (founded and incorporated
in 1941 as the National Opinion Research Center but now not used as an acronym)
University of Chicago – June 12-13 – OneCare Vermont management provided
testimony concerning our involvement as the main vehicle for implementing the All-payer
Model.  The evaluation team will be interacting as well with many statewide stakeholders
in their work including multiple OneCare Participants, the GMCB, DVHA and AHS

6. Clinical and Quality Advisory Committee – June 6 – Dr. Teresa Fama presented the
Central Vermont Medical Center readmission reduction program.  The program utilizes a
comprehensive approach including regular meetings between hospitalist/nursing/
discharge planners. There is a daily updating of a discharge checklist as well as STOP
the discharge ability by any team member and identification of high-risk discharges.  A
“teach-back” method by patients for discharge instructions included a creation of a
discharge dashboard, and adoption of Re-engineering Discharge (RED), which is a
readmission root-cause interview tool with patients, and can be utilized as an outpatient
Transitional Care Management protocol, to improve content and timeliness of the
discharge summary (See interview tool below).
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Bio Sketch for Angela Allard 

Angela is a Medicaid recipient living in South Hero; formerly owned a small business. Angela 
was one of the original members of the Patient and Family Advisory Committee in 2014, 
transitioning to the Board of Managers in 2016. She resigned from the board to care for her 
aging mother with multiple medical issues who was living in Florida. Her mother is currently 
living in Vermont and doing better and Angela feels she has the time to commit to the PFAC. 
Angela has had experience with the healthcare system personally, with her mother and with her 
son, who had issues with pain medications after a serious MVA, and is now in recovery. She 
has continued interest in addiction treatment and care.  Angela was an engaged member of our 
PFAC in the past and we would welcome her return. 

Bio Sketch for Brian Harwood 

Brian is also interested in joining our PFAC. He is currently a UVMHN Patient and Family 
Advisor.  He attended our PFAC meeting on the Genome project and subsequently asked to 
join OCV PFAC.  He is a Medicare recipient from South Burlington. He was born and raised in 
Waterbury where is father was a general practitioner. Brian has had a career locally in radio and 
marketing, owning his own firm for many years. He is now retired and active on many boards, 
including the UVMHN population health committee, the UVM Home Health Board, and the UVM 
Nursing College advisory board.  He reports that he is a stroke survivor, and has had hernia, 
ankle fracture and aortic root replacement surgery. He has a good deal of knowledge about 
health care and has been following health reform efforts closely.  Brian would be a strong 
addition to our PFAC. 
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Health Care Final Update 
May 2019 

The legislature limped to an odd ending this session, as the House adjourned on May 24th and 
the Senate delayed adjournment until May 29th, still hopeful that the House would come back to 
pass the  Minimum Wage and Paid Family Leave bills. The legislature failed to set a date for a 
veto session. The Vermont General Assembly will reconvene on Jan. 7, 2020, for the second half 
of the 75th biennial session and will address any potential bill veto’s from Gov. Phil Scott then. 

Summaries and links to health care related bills from this session: 

Appropriations for State Government (H.542 – delivered to Governor on 6/12/2019) 

Total state and federal spending in the year that begins July 1 will be approximately $6.1 billion, 
under the budget adopted by the General Assembly on the final day of the session. The 
legislation prioritizes spending on social services programs, climate change, workforce and 
economic development, as well as support for basic government functions.  

Bill Highlights: 

Health Care Provider Increases 
The state appropriations bill includes investments to shore up critical health care provider 
systems. The bill: 

• Provides an across-the-board, two percent increase for home health and hospice agencies;
• Funds the operation of 12 new inpatient beds at the Brattleboro Retreat slated to open in

late 2020; and
• Increases child care support by nearly $7.4 for families and providers, system and

infrastructure investments, and workforce incentive pilots.

Support and Services at Home 
The annual budget bill provides $750,000 in funding to the Department of Disabilities, Aging and 
Independent Living to begin a three-year transition for the Support and Services at Home 
program to OneCare Vermont, the statewide accountable care organization. The program helps 
Vermont’s most vulnerable citizens, seniors and individuals with special needs access the care 
and support they need to stay healthy while living at home. The SASH program serves 54,000 
individuals in 140 public housing sites around the state and receives $3.78 million from OneCare 
Vermont to support its work.  
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Director Position  
The legislature approved the creation of a position within the Department of Disabilities, Aging 
and Independent Living for a director of deaf, hard of hearing, and deafblind services. 
Lawmakers agreed that a state-level position is needed to oversee the coordination of services 
and resources across state government agencies and various state community providers. With the 
closing of the Austine School for the Deaf and Hard of Hearing in Brattleboro in 2014, Vermont 
lost its most visible and available resource for the deaf, hard of hearing, and deafblind 
community.  
 
Prescription Drug Manufacturer Fee  
Lawmakers increased the fees imposed on pharmaceutical manufacturers and labelers of 
prescription drugs from 1.5 percent to 1.75 percent. The fees are calculated on the total dollars 
spent on prescription drugs by the Medicaid program in the previous year. The increase raises an 
additional $400,000. A portion of the funds will be used to implement a comprehensive 
statewide substance misuse prevention plan, which was passed under separate legislation 
(S.146). 
 
Agency of Human Services Strategic Plan 
In order to respond to changing societal needs, a provision in the budget bill requires the Agency 
of Human Services to identify emerging trends and develop a strategic plan for addressing the 
most challenging issues it anticipates Vermont will face within the next five to ten years. These 
include projected changes in demographics, anticipated demands on the agency’s budget, and 
whether current targeted investments are achieving their anticipated outcomes. The final plan is 
due to the legislature on Jan. 15, 2020. 
 
Green Mountain Care Board Billback 
The Scott administration proposed in January that the Green Mountain Care Board reduce its 
reliance on general fund dollars by $2.5 million and recommended that it fill the gap with 
increased billbacks to the entities it regulates. In the end, conferees agreed to reinstate $1.1 
million of general fund, requiring the remaining $1.4 million to be made up by the regulated 
entities. The total amount to be billed back to regulated entities is now $4.7 million. 
 
The billback allocations remain at the following percentages: 
  

• 40 percent by the state; 
• 30 percent by hospitals; 
• 24 percent by insurers; and  
• Six percent by accountable care organizations. 

 
Prescription Drug Importation 
H.542 tasks the Agency of Human Services with pursuing the development and implementation 
of a wholesale prescription drug importation program. The Agency of Human Services will 
consult with the National Academy for State Health Policy and with states interested in pursuing 
a wholesale prescription drug importation program to work collaboratively in these efforts.  
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The budget bill also requires the Board of Pharmacy to explore whether any new prescription 
drug wholesaler license categories is necessary in order to operate a wholesale prescription drug 
importation program in the state.  

Coverage for Dental Services (S.94) 
A bill to expand Medicaid dental benefits was included in the state appropriations bill. As 
passed, the Department of Vermont Health Access will be required to provide coverage for 
medically necessary dental services. It allows for up to two visits per calendar year for 
preventive services, with no copayment. These services will also not be counted toward the 
annual maximum benefit.  

The bill also requires DVHA to convene a reimbursement working group to evaluate current 
Medicaid reimbursement rates to providers of dental services and determine the amount of 
fiscally responsible increases to the rates for specific services in order to attract additional 
providers to participate in the Medicaid program.  

Promotion of Immunizations 
After one of the worst years in recent history for measles outbreaks, state lawmakers voted to 
require the Department of Health to report on its efforts to promote immunization in Vermont. 
The report will address existing efforts by the department, as well as the funding source and 
annual funding amount used for each effort and the availability of additional federal funds to 
enhance efforts to promote immunizations. The department will also report on the number of 
individuals under 18 who were granted exemptions from immunization between 2015 and 2018, 
and the type of exemptions granted.  

Vermont’s overall vaccination rates are high, but there is wide variability in vaccination rates in 
public and private schools and child care centers, and state officials are warning that under-
immunized communities are susceptible to outbreaks. Since removing the philosophical 
exemption to the state’s vaccination law in 2016, the number of families using the religious 
exemption has increased significantly from .9 percent in 2016 to 4.4 percent in 2019.  

Sheriffs in Emergency Rooms 
The annual budget bill includes $375,000 to provide one-time grant funding to the state’s 
smallest hospitals to provide supervision in their emergency rooms to ensure the safety of 
patients and hospital staff. Hospitals contend that the state has responsibility to help them care 
for patients who are in the custody of the Department of Mental Health. Vermont’s overtaxed 
mental health treatment system has led to lengthy wait times in emergency rooms for psychiatric 
patients seeking inpatient care.  

Designated Mental Health Agencies and Specialized Service Agencies 
The designated mental health agencies and specialized service agencies received a significant 
boost in funding in the state appropriations bill, which:   

• Allocates $1.5 million to fund grants for the development of an electronic health records
system;

• Provides $5.2 million for a cost of living adjustment with equivalent percentage
distribution to developmental and mental health services;
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• Provides $1.2 million to create up to 12 supported housing arrangements for community 
rehabilitative and treatment individuals whose acuity and particular needs have prohibited 
community re-entry; and 

• Allocates $1.5 million for loan repayment and tuition assistance to promote the 
recruitment and retention of mental health and substance use disorder treatment providers  
who have a three-year contractual employment obligation at a designated mental health 
agency. 

 
Success Beyond Six 
The Agency of Human Services spent most of the session telling policymakers that the Medicaid 
waiver under which the state currently operates is much more challenging financially than the 
previous waiver. The old waiver created plenty of room for spending if the state allocated  
dollars to match federal financial participation. The new waiver has very little room for 
spending, and the number of state investments has pushed the state closer to the budget neutrality 
cap. Every Medicaid policy decision must be analyzed against that cap.  
 
Given this tension, a provision in the budget bill requires AHS and the Department of Mental 
Health to evaluate Success Beyond Six program spending against other competing priorities in 
the Medicaid program. The program includes a variety of services offered by the designated 
mental health agencies in schools, one-on-one behavioral interventionists and support for 
families in their homes. AHS currently does not play a role in negotiating the contracts;  
however, the overall program spending is part of the Medicaid program and impacts overall 
Medicaid spending.  
 
Childcare Funding (H.531) 
After passing the House on a unanimous roll-call vote in late March, H.531 looked like a 
legislative juggernaut. Some friction was expected in the Senate, where the costs of the bill’s 
new investments in Vermont’s childcare and early learning system would have to be rationalized 
with the Senate’s changes to the budget. But the debate ran much longer than anticipated, and 
childcare advocates had to hold off celebrating until final action was taken on the budget, which 
was amended to include the substantive sections of the bill in the final days of the session.  

Those sections, found in Section E.318.1 of the budget, include the following important 
provisions to enhance the capacity, quality and affordability of Vermont’s childcare and early 
learning system:  
 

• More funding to increase the affordability of Vermont’s Childcare Financial Assistance 
Program; 

• New investments and scholarship opportunities to support early educators; and 
• Authorization and funding for the Child Development Division in the Agency of Human 

Services to modernize the Building Bright Futures information system. 

Childcare advocates say that while these are critical changes, they represent only small steps 
toward the goal of universal access to affordable, high quality childcare. 
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Revenue Bill (H.541 - delivered to Governor on 6/12/2019) 
 
Health Care Claims Tax 
The House Ways and Means approved the extension of the health care claims tax until July 1, 
2020. Since 2008, the state has assessed a 0.199 percent tax on all health insurance claims to 
support technology infrastructure and assist doctors and hospitals in sharing electronic medical 
records. 
 
Home Health Provider Tax Sunset 
A provision in the revenue bill extends the sunset on the home health provider tax for two years. 
The tax will be in effect for fiscal years 2020 and 2021, but will have to be reauthorized before it 
can be imposed for FY 2022.  
 
Medical Expense Deduction (S.126) 
The Senate Finance Committee took testimony this week on S.126, a bill that proposes to restore 
an income tax deduction for qualifying medical expenses. Vermont eliminated the deduction of  
medical expenses last year.  
 
Provides a medical expense deduction from personal taxable income, but limits the deduction for 
entrance fees and monthly payments made to a continuing care retirement community; 
 
On Tuesday, the committee heard from a wide range of witnesses, including certified public 
accountants, AARP, and the Coalition of Vermont Elders on the personal costs and distress that 
the current code has imposed on seniors. Witnesses said that removing the medical deductions 
can hasten an elderly person’s descent into poverty. 
 
The committee appears to support the restoration of the deduction, but it will cost the state 
approximately $5 million.  
 
Capital Bill (Act 42, H.543 - Signed by Governor on May 30, 2019) 
 
Lawmakers agreed to a $62 million capital construction and state-bonding bill for FY 2020. The 
legislature moved to a two-year biennial capital bill budgeting cycle in 2011 to accelerate the 
construction of larger projects.  
 
The 2020 bond package includes: 

• $20.3 million in state building renovations and enhancements; 
• $8.8 million to the Agency of Human Services for planning and designing a state-run 

secure residential recovery facility and upgrading the state’s integrated eligibility and 
enrollment system, among other projects;  

• $3.4 million to the University of Vermont and Vermont State Colleges for renovation and 
major maintenance projects; 

• $12.1 million for clean water initiatives; and 
• $1.8 million to the Vermont Housing and Conservation Board for housing projects. 
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Although the capital bill normally focuses on the “bricks and mortar” of state buildings, this 
year’s bill also: 

• Directs the Agency of Human Services to study the mental health bed needs in secure 
residential recovery facilities, to explore the placement of interim secure residential beds 
at Rutland Regional Medical Center or other appropriate locations, and to develop a plan 
for the construction of a new 16-bed state-owned secure residential facility. 

Requires the executive, judicial and legislative branches to work with the Council of State 
Governments to review the programming and population trends in Vermont’s correctional 
facilities. 
 
Minimum Wage (S.23 – Delivered to House on 5/24/2019)  
 
After seeing a bill to increase minimum wage vetoed by the governor last session, legislative 
leadership again made the $15/hour minimum wage a priority this year. With a larger majority in 
the House following the 2018 elections, there was a chance that Democrats could override a veto 
from Gov. Phil Scott, but the bill did not reach his desk. 

S.23, as passed by the Senate, would have increased the minimum wage to $15 by 2024, 
mirroring language from last year. The House, concerned about small businesses and health care 
providers funded by Medicaid, extended the timeline to 2026. The Senate wanted a more 
aggressive increase and tried to use the House’s paid family leave bill as a bargaining chip. 
Negotiations between the chambers went on for days, pushing the session into overtime. After 
concluding that a compromise would not be reached, the House adjourned for the year, planning 
to take up minimum wage in 2020. 
 
Paid Family Leave (H.107 – Delivered to House on 5/24/2019) 
 
Like minimum wage, paid family leave was a priority from last session that was vetoed by the 
governor. This year, Gov. Phil Scott announced his own paid family leave policy: a joint 
program with New Hampshire that employers and employees could voluntary join. Legislative 
committees took testimony from the administration on the program, but all the while working on 
their own reboot of the mandatory program.  

The initial version of H.107 approved by the House Committee on General, Housing and 
Military Affairs was quite expansive. It guaranteed 12 weeks of family or medical leave, 100 
percent wage replacement, and would have been funded by a 0.93 percent payroll tax. The 
program was pared down by the House Ways and Means Committee, and further overhauled by 
the Senate Economic Development, Housing, and General Affairs Committee. The Senate 
version reduced medical leave to six weeks, removed personal medical leave, and would have 
been funded by a 0.2 percent payroll tax split evenly by the employee and employer. The 
changes were an attempt to either secure the governor’s support or enough votes in the 
legislature to override a veto. 
 
The House wanted a more generous program, while the Senate refused to pass any paid family 
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leave bill without increasing the minimum wage. These differences could not be reconciled in 
last-minute negotiations, and ultimately the House adjourned. 
 
Informed Health Care Decision Making (S.31 - Signed by the Governor on June 10, 2019) 
 
Informed Health Care Financial Decision Making  
Vermont hospitals and ambulatory surgical centers will now be required to provide patients 
with a single, comprehensive bill that reflects a patient’s entire financial obligation. S.31 also 
requires ambulatory surgical centers and hospitals to provide patients with information on their 
financial assistance, billing, and collections practices. 
 
Psychiatric Hospital Oversight  
The Green Mountain Care Board will be required to collect and review data from the Brattleboro 
Retreat and the Vermont Psychiatric Care Hospital under a provision in S.31. Data will be 
collected on the Retreat’s scope of services, volume, utilization, payer mix, quality, coordination 
with other parts of the health care system, and financial condition. It also requires the GMCB to 
consider ways in which the Retreat and the VPCH can be integrated into statewide payment 
and delivery system reform. Finally, it applies the hospital “Patient Bill of Rights” to 
psychiatric hospitals. The bill of rights describes the responsibilities that a hospital and its staff 
have toward patients and their families during hospitalization. 
 
VITL Opt-Out 
After years of reported poor progress towards a functional Health Information Exchange,  
lawmakers approved language to move the state’s HIE – managed by Vermont Information 
Technology Leaders – to an opt-out policy, in which patient data is automatically added to the 
HIE unless a patient requests that his or her data be removed. The HIE is a secure, statewide data 
network which gives health care providers the ability to electronically exchange and access 
patient data. Vermont is one of the few states that have an opt-in policy for a health records 
exchange, resulting in a low participation rate. 
Lawmakers grappled with how to preserve privacy and confidentiality while also having an 
effective health information exchange. The legislation attempts to address the need for clear, 
uniform, and up-front communication about the HIE and what it does so that patients can make 
informed decisions about whether to allow their health information to be shared through that 
medium. The approved language requires a robust stakeholder and public engagement process to 
develop an implementation strategy. 
 
Ambulatory Surgical Centers (S.73 - Signed by the Governor on June 10, 2019) 
 
Ambulatory surgical centers will now be required to obtain operating licenses from the Vermont 
Department of Health. Under S.73, licensees will be required to meet specific minimum 
operating standards. The bill also allows VDH to conduct inspections and investigations to 
ensure compliance.  
 
The Green Mountain Care Board will collect and review data from ambulatory surgical centers 
on scope of services, volume, utilization, payer mix, quality, coordination with other parts of the 
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health care system, and net patient revenue. The GMCB will also consider ways in which 
surgical centers can be integrated into payment and delivery system reform initiatives.  

The House Ways and Means Committee indicated that f the data shows a substantial shift in 
services from hospitals to ASCs, resulting in a decrease in provider tax revenue, the House Ways 
and Means Committee would likely consider expanding the provider tax to ASCs in the future. 

Home Health Certificates of Need (Act 5, S.14 - Signed by the Governor on April 19, 2019) 
 
The current moratorium on new home health or hospice agency certificates of need has been 
extended in a bill already signed by Gov. Phil Scott. Act 5 extends the moratorium, which was 
set to expire in 2019, to 2025. The moratorium was originally put in place to allow the Green 
Mountain Care Board, which has oversight of CONs, to develop criteria to evaluate home health 
and hospice CON requests and to allow time for the impact of Vermont’s payment reform 
initiatives on community providers to become more clear. 
 
Tobacco 21 (Act 27, S.86 - Signed by the Governor on May 16, 2019) 
 
The legislature easily passed a bill that increases the minimum age for purchasing tobacco and e-
cigarettes to 21.  
  
A similar bill was defeated by the Senate in 2017 after a contentious debate. Public sentiment – 
and the legislature’s response – has changed dramatically since then as awareness has grown 
about the vaping epidemic that is engulfing many public schools.  
 
Tobacco 21 was part of a trio of bills aimed at limiting e-cigarette consumption. The legislature 
banned the sale of e-cigarettes over the Internet (H.26) and substantially increased the tax rate for 
e-cigarettes (H.47). Gov. Scott has signed both of these bills as well.   
 
Social Services Integration with ACO (S.7 - Signed by the Governor on June 10, 2019)  
 
Lawmakers approved a bill that requires the Agency of Human Services and the Green Mountain 
Care Board to evaluate the extent to which social services are integrated into Vermont’s health 
care system and OneCare Vermont, the state’s only accountable care organization.  

The bill requires: 

• The Agency of Human Services to submit a plan to coordinate the financing and delivery 
of Medicaid behavioral health services and Medicaid home and community-based services 
into the all-payer model and OneCare. It requires AHS to consult with individuals and 
family members receiving social services in preparing the plan. AHS will provide an 
interim update on plan development in Jan. 2020; 

• The GMCB to evaluate the degree to which parent-child centers, designated mental 
health and specialized services agencies, and home health and hospice agencies are 
integrated into OneCare. It requires the GMCB to consult with individuals and family 
members receiving social services in preparing the report; and  
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• The director of trauma prevention and resilience development and the director of 
maternal and child health to assess the effectiveness of embedding social service 
providers and maternal-child health programs within primary care practices for further 
development in the state.  

Veterinary Supplies Tax (H.514, H.536 - Signed by the Governor on June 10, 2019) 
 
Differing interpretations of the current sales and use tax obligations between veterinarians and 
the tax department led lawmakers to add a provision to the miscellaneous tax bill clarifying that 
prescription drugs, durable medical equipment, prosthetics, and veterinary supplies dispensed by 
written order of a veterinarian will be exempt from the tax. The bill defines veterinary supplies 
as a tangible personal property that is therapeutic in nature, not normally used absent illness or 
injury, and not intended for repeated usage. 
 
Substance Misuse Prevention (S.146) 
 
The legislature passed a bill requiring that substance misuse prevention efforts be coordinated 
across state government. S.146 creates the position of Chief Prevention Officer within the Office 
of the Secretary in the Agency of Administration to direct prevention efforts and establishes a 
Substance Misuse Prevention Council to replace the Alcohol and Drug Abuse Council. The bill 
also eliminates the Tobacco Evaluation and Review Board and renames the Controlled 
Substances and Pain Management Advisory Council as the Vermont Prescription Monitoring 
System Advisory Council. 

The Substance Misuse Prevention Council is directed to take a consolidated and holistic 
approach to substance misuse prevention that addresses all categories of substances and make 
recommendations on prevention policy to the governor and the legislature. Members of the 
council are intended to represent a wide range of experiences related to substance abuse and 
substance abuse prevention. 

The legislation appropriated an additional $400,000 from a fee imposed on prescription drug 
manufacturers for substance use prevention efforts.  

Prior Authorization Requirements for Medication-Assisted Treatment (Act 43, S.43 -  
Signed by the Governor on May 16, 2019) 
 
Lawmakers approved a bill to limit prior authorization requirements for medication-assisted 
treatment. The bill requires insurers to remove prior authorization and cost-sharing requirements 
for medication-assisted treatment as long as the treatment is consistent with the U.S. Food and 
Drug Administration’s dosing recommendations. S.43 also requires that at least one MAT 
medication from each drug class be available on the lowest cost-sharing tier and specifies that 
prior authorization cannot be required for all counseling services associated with MAT.  
The bill does not apply to Vermont Medicaid, but does require DVHA to report to the legislature 
on the use of prior authorization for all MAT services in Vermont’s Medicaid program. 
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Health Reimbursement Arrangements (S.41 - Signed by the Governor on June 10, 2019) 
 
Lawmakers passed a bill requiring the Commissioner of Financial Regulation to adopt rules to 
license and regulate entities administering or proposing to administer health reimbursement 
arrangements, health savings accounts, flexible spending accounts, or similar tax-advantaged 
accounts for health-related expenses. The rules must include annual licensure or registration 
filing requirements and requirements necessary to protect Vermont consumers and employers, in 
addition to ensuring that funds are disbursed appropriately.  
 
Individual Mandate and Association Health Plans (H.524 - Delivered to the Governor on 
June 11, 2019) 
 
The health insurance mandate required by Act 182 of 2018 will become effective on Jan. 1, 
2020, and the House Health Care Committee spent a substantial portion of the session crafting a 
three-tiered penalty structure to enforce the upcoming requirement. The penalty was modeled on the 
now eliminated federal penalty and based on the recommendations of an Act 182 Individual 
Mandate Working Group. The penalty includes exemptions for low-income individuals, short gaps 
in coverage, religious reasons or economic hardships.  
 
Concerned that the penalty structure was too complicated, the House Committee on Ways and 
Means struck the penalty but left the mandate in place. The bill does require that individuals filing 
Vermont income tax returns indicate compliance with the mandate and directs the Department of 
Vermont Health Access to provide targeted outreach to individuals who report that they do not have 
minimum essential coverage.  

The bill also prohibits the addition of new employer members to association health plans and 
prohibits the issuance of new AHPs for plan years beginning in 2020, but allows AHPs to continue 
coverage of current employer members. Small employers who join together under association health 
plans say that the ability to use the health insurance option creates cost savings by allowing them to 
take advantage of lower large-group rates. Opponents of the plans argue that removing small 
business employees from the insurance pool could destabilize the insurance marketplace and 
increase costs for everyone else.  
 
After a recent federal court ruling concluded that AHPs were an “illegal end-run” around the 
requirements of the Affordable Care Act, the future and benefits of AHPs are uncertain. This 
prompted the legislature to include two insurance studies in the bill to help inform future insurance 
market policy decisions.  
 
Consistent with federal law, the bill prohibits group insurance policies from containing provisions 
that exclude, restrict or otherwise limit coverage under the policy for preexisting health conditions. 
Annual and lifetime limits for essential benefits are banned, as is cost sharing for preventative 
services. 
 
Health Care Professional Membership Requirement for GMCB (S.42) 
 
The Senate approved a proposal requiring at least one member of the Green Mountain Care 
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Board to be an individual licensed to practice medicine, a licensed registered nurse, or an 
advanced practice registered nurse.  

The requirement would apply with the first vacancy occurring on the Board, and would not 
prohibit the re-appointment of a current member who is a non-health care professional. The bill 
has the support of Vermont’s medical community, which stressed the importance of a clinician 
perspective as the board implements health care reform. The proposal was first introduced last 
biennium when initial appointments by Gov. Phil Scott did not include a health care provider.   

Concerns regarding the potential conflict of interest of a hospital-employed health care 
professional sitting on the board that regulates his or her employer were mitigated by the 
retention of current statutory language prohibiting GMCB member affiliation with a board-
regulated entity. The bill includes language stating that the prohibition “shall not be construed to 
limit generally the ability of the health care professional (member) to practice his or her 
profession.”  

The House will take up the issue next session. 

Rural Health Task Force (Act 26, H.528 – Signed by the Governor on May 16, 2019) 
 
The Governor has signed into law a bill that that would create a Rural Health Services Task 
Force to examine financial, administrative and workforce barriers in Vermont’s rural health care 
system. It requires the Department of Mental Health to determine the mental health bed needs for 
residential programs across the State by geographic area and provider type. The evaluation will 
include a review of needs in rural locations, current and historic occupancy rates, an analysis of 
admission and referral data, and an assessment of barriers to access for individuals who require 
residential services.  
 
The bill also calls for the Department of Mental Health to collaborate with the Vermont Housing 
and Conservation Board, the Vermont State Housing Authority, and other community service 
organizations to increase affordable housing opportunities for individuals with mental health 
needs and those experiencing homelessness by identifying potential funding sources to support 
housing.  
 
Ambulatory Surgical Center Licensing Requirements (S.73 - Signed by the Governor on 
June 10, 2019) 
 
Ambulatory surgical centers will now be required to obtain operating licenses from the Vermont 
Department of Health. Under S.73, licensees will be required to meet specific minimum 
operating standards. The bill also allows VDH to conduct inspections and investigations to 
ensure compliance.  

The Green Mountain Care Board will collect and review data from ambulatory surgical centers 
on scope of services, volume, utilization, payer mix, quality, coordination with other parts of the 
health care system, and net patient revenue. The GMCB will also consider ways in which 
surgical centers can be integrated into payment and delivery system reform initiatives.  
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The House Ways and Means Committee indicated that f the data shows a substantial shift in 
services from hospitals to ASCs, resulting in a decrease in provider tax revenue, the House Ways 
and Means Committee would likely consider expanding the provider tax to ASCs in the future. 
 
Reflective Health Plans (Act 19, S.89 - Signed by the Governor on May 6, 2019) 
 
Health insurers now can offer nonqualified reflective health benefit plans to individuals and 
small groups at all levels, in the event that federal cost-sharing reduction payments to insurers 
are suspended or discontinued. Act 19 of 2019 directs the Green Mountain Care Board to ensure 
that the rates for some or all of the qualified health benefit plans offered through the Vermont 
Health Benefit Exchange include funding to offset the loss of the federal cost-sharing reduction 
payments and that the rates for the reflective health benefit plans do not include such funding. 
The funding must be included exclusively in silver-level plans. 
 
Prescription Drugs Containing Cannabinoids (Act 40, H.512 – Signed by Governor on May 
30, 2019) 
 
Lawmakers approved a provision in H.512 that codifies the use of U.S. Food and Drug 
Administration approved drugs containing one or more cannabinoids found in the marijuana 
plant. Language passed in 2017 was specific to cannabidiol, one component of the marijuana 
plant. As a controlled substance, the product would need to be added to the state’s Regulated 
Drug Rule prior to patient use. Because the regulatory process takes six to seven months, patients 
would not have access to a federally lawful prescription medication during that time. This 
language clarifies that it would be lawful to prescribe, dispense, possess and use such a product 
in Vermont once approved by the FDA. The state will still go through the normal regulatory 
process of adding the product to the Regulated Drug Rule, but the language allows for immediate 
patient access during that time. 
 
Primary Care Spend (Act 17, S.53 - Signed by the Governor on May 6, 2019) 
 
Under Act 17, the Green Mountain Care Board will be required to determine the proportion of 
health care spending that is allocated to primary care in order to determine any appropriate 
increases. To accomplish this work, the GMCB and the Department of Vermont Health Access 
will identify the categories of health care professionals who should be considered primary care 
providers and which procedures are considered primary care services. 
 
Nutritional Meals (S.141) 
 
A bill to establish new standards for children’s menus quickly passed the Senate, but stalled in 
the House. The bill would have mandated that only beverages such as two percent milk, 100 
percent juices and water could be offered as a default option as part of children’s meals, thus 
eliminating sodas and sugary drinks from menus. Sodas and other beverages could be added by 
request only. The bill was used in a late-game tactic by the House as a vehicle for the must-pass 
budget conference committee report, which the Senate was holding as leverage. The Senate 
rejected the strike-all amendment and ultimately passed the budget bill. S.141 in its original form 
died on the last day of the session. 
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Cannabis (S.54) 
 
The Senate passed a cannabis tax-and-regulate bill on March 1. The House Government 
Operations Committee spent the next two months refining the proposal before sending it to five 
separate committees, including the House money committees, for review. With a week left in the 
session, House Speaker Mitzi Johnson pulled the plug on the bill, saying there was not adequate 
time for the House to finish work on it.  
 
Under the House Government Operations Committee’s version of the bill, the cannabis market 
would be regulated by five full-time board members. The cannabis tax rate would be 16 percent, 
with municipalities authorized to impose a two percent local option tax. Existing medical 
marijuana dispensaries would have been entitled to begin selling cannabis in February 2021, five 
months before the issuance of other retail licenses. The establishment of fees was delayed until 
the next legislative session.  
 
In an effort to gain the support of Rep. Jim Harrison, R-Chittenden, the committee voted to 
support his amendment that would require municipal residents to vote affirmatively to accept 
retail cannabis sales within their borders. Harrison nonetheless was the lone vote against the bill 
in committee.  
 
The House Ways and Means Committee, which now has jurisdiction over the bill, will resume its 
consideration next January.  
 
Workforce Development (H.533) 
 
Early in the session, the House Commerce and Economic Development Committee established 
workforce development as its priority. The committee took weeks of extensive testimony on the 
workforce issues facing Vermont. Finally, in early March, the committee produced a bill that 
addressed opportunities for non-college educated workers, the nursing shortage, and the 
governor’s worker relocation program.  

After further refinement in the Senate, the final version also mandates that the Agency of 
Commerce and Community Development allocate Vermont Training Program funding to 
increase credentials of value, apprenticeships, and to fund more training for small businesses. 
The bill also calls on the Department of Labor to work with training providers to increase the 
availability of programs that result in a credential of value in the health care, construction, 
manufacturing, or child care industries. To address the shortage of nurses in the state, the 
legislation has the Office of Professional Regulation review the standards for nursing programs 
and identify barriers to recruitment of nursing educators. 
 
Strict Liability and Medical Monitoring (S.37 - Delivered to the Governor on June 11, 2019) 
 
The story of S.37 is almost identical to the story of S.197, a bill that Gov. Phil Scott vetoed last 
year. After a long debate and strong efforts from Vermont’s manufacturing sector to obtain 
changes to harmonize the legislation with judicial decisions from other states, S.37 likely faces 
the same fate as its predecessor. 
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As with S.197, S.37 originated in the Senate, sponsored by the Bennington County Senate 
delegation in response to widespread groundwater contamination in Bennington from legacy 
PFOA pollution. As passed by the Senate, the bill would have created a new statutory cause of 
action to hold Vermont companies strictly liable for personal injury or property damage caused 
by the release of a toxic substance, even if that release was permitted under current law or 
regulations. The Senate-passed version also would have created a new cause of action for 
plaintiffs exposed to a toxic substance because of the tortious conduct of a Vermont company to 
seek medical monitoring damages. 
 
Like last year, S.37 was amended in the House to remove strict liability and limit the scope of the 
bill to certain targeted industries, including manufacturing, mining and transport. After weeks of 
testimony from representatives of Vermont’s manufacturing base regarding the likely impact of 
the bill on business costs and insurability, an amendment offered on their behalf to align the 
cause of action more closely with judicial decisions from other states was defeated on the House 
floor.  
 
Whether that final amendment would have been enough to earn Scott’s signature this year is 
uncertain, as he has identified numerous concerns with the bill, including whether legislative 
action is needed when Vermont courts would almost certainly recognize  the cause of action 
based on common law precedent.  
 
Without that final compromise, it is almost certain that he will veto the bill when it reaches his 
desk. Without a veto session scheduled, a vote to overturn his veto will wait until next January.  
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ONECARE VERMONT ACCOUNTABLE CARE ORGANIZATION, LLC 
BOARD OF MANAGERS MEETING 

JUNE 18, 2019 

MINUTES  

A meeting of the Board of Managers of OneCare Vermont Accountable Care Organization, LLC 
(“OneCare”) was held at OneCare Vermont on June 18, 2019. 
     

I. Call to Order 
Steve Leffler, M.D., called the meeting to order at 4:00 p.m. and introduced Alison Calderara, who 
will fill the Federally Qualified Health Center (FQHC) Manager seat. 
 

II. Minutes, Committee Reports and Monthly P&L 

The consent agenda items were approved unanimously. 

III. Governance 

The Nominating Committee recommended two new members to the Patient and Family Advisory 
Committee (PFAC).  The Board was provided with the candidates’ bio-sketches.  A motion was 
made, which was seconded, and the two new members of the PFAC were approved unanimously. 

IV. Public Comment 

There was no public comment. 

V. Executive Session 

VI. Voting 

a. The motion to approve the Executive Session Minutes from May 21, 2019 was approved by 
the supermajority of the Board. 

b. The motion to approve the following new and revised policies as endorsed by the finance 
committee was approved by a supermajority of the Board. 

i. OneCare HSA Benchmark Policy 
ii. OneCare Dues Policy 

iii. OneCare Fixed Payment Policy 
iv. OneCare BCBSVT Primary Program Policy 
v. OneCare Program Settlement Policy 

vi. OneCare Value Based Incentive Fund Policy 
 

c. The motion to approve the application of the program year 2018 risk mitigation arrangement 
with conditions was approved by the supermajority of the Board. 
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VII. Adjourn 

Upon a motion that was seconded, the meeting adjourned at 6:15 p.m.  
 

 
Attendance: 
 
OneCare Board Members 
 

☐ Dan Bennett ☒ Joe Haddock, MD ☐ Judy Morton 
☒ Jill Berry Bowen ☒ Tomasz Jankowski ☒ Pamela Parsons 
☒ John Brumsted, MD ☒ Todd Keating ☐ Joseph Perras, MD 
☒ Alison Calderara ☒ Sally Kraft, MD ☒ Judy Peterson 
☒ Betsy Davis ☒ Steve LeBlanc ☒ Toby Sadkin, MD 
☒ Tom Dee ☒ Steve Leffler, MD ☒ John Sayles 
☒ Steve Gordon ☒ Sierra Lowell  
   

 
OneCare Risk Strategy Committee 
 

☐ Claudio Fort ☐ Tom Manion ☐ Anna Noonan 
☐ Jeffrey Haddock, MD ☐ Brian Nall ☒ Shawn Tester 

 
OneCare Leadership and Staff 
 

☒ Kevin Stone ☒ Tom Borys ☒ Martita Giard 
☒ Vicki Loner ☐ Sara Barry ☒ Linda Cohen Esq. 
☒ Norm Ward, MD ☐ Susan Shane    ☒ Spenser Weppler 
☐ Greg Daniels 
 

☐ Joan Zipko    ☒ Amy Bodette 
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