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INTRODUCTION: HEALTH CARE REFORM

Today’s Presentation

* Brief introduction on the Agency of Human Services’ (AHS) Office of Health Care

Reform

* Act 167 Hospital Transformation Update

* Rural Health Transformation Program Update
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INTRODUCTION: HEALTH CARE REFORM

Health Care Reform Vision

ﬁ Our goal is for
Vermonters to get...

* The care they need
* When they need it
* Where they need it

* At a price they can afford
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What does success look
like?

* Cost sustainability

* Improved patient access

* Better care outcomes

* Workforce retention and growth

/
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INTRODUCTION: HEALTH CARE REFORM

What is Driving Reform?

* Health insurance costs and out-of-pocket limits have gone up significantly over the past 10 years.
* More than half of the state’s hospitals are operating at a loss.

* Vermont’s health insurers are facing financial sustainability issues.

* Vermonters are experiencing long wait times for primary and specialty care.

* Gaps in community-based care results in increased use of hospitals.

* People with low incomes in rural areas have a hard time getting health care and often need help
with things like housing and transportation.

e Shifts in federal health policy and funding are creating new pressures and opportunities for state
reform.

At the same time, Vermont’s population is aging and there are fewer working-age Vermonters.

7~ VERMONT

AGENCY OF HUMAN SERVICES



INTRODUCTION: HEALTH CARE REFORM

Vermont Transformation Over Time

State Health Assessment & Improvement Plan (SHIP), DMH
10-Year Plan (Vision 2030), Oliver Wyman Report, etc.

Act 167 Regionalization of Care (local, regional, state levels)

Rural Healthcare Transformation Program (RHTP)

Funding, Evaluation, and Accountability for Sustainability
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Act 167 Hospital
Transformation Update

DR. JOHN SAROYAN, EXECUTIVE DIRECTOR, BLUEPRINT FOR
HEALTH

FRAN HODGINS, ADMINISTRATIVE SERVICES DIRECTOR, OFFICE
OF HEALTH CARE REFORM

DR. CRAIG JONES, REGIONAL & HOSPITAL TRANSFORMATION
CONSULTANT




ACT 167 HOSPITAL TRANSFORMATION

Agenda

* Background & Overview of Care Transformation Priorities

* Supports for Hospital & Regional Transformation
* Hospital Technical Assistance
* AHS-led Regional Convenings
* Act 68 Hospital Transformation Grants
* Transformation Analytics Vendor Support

* Linking Current Activities to Long-term Vision and Strategy

* Timeline Review
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ACT 167 HOSPITAL TRANSFORMATION

Overview of Key Legislation

Act 167 of 2022 tasked GMCB with conducting an analysis on how to
Improve health system and hospital sustainability.

Act 51 of 2023 tasked AHS with leading care transformation with
hospitals.

Act 68 of 2025 tasked AHS with facilitating collaboration and

coordination among providers while reducing costs and developing a
Statewide Health Care Delivery Strategic Plan.
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ACT 167 HOSPITAL TRANSFORMATION

AHS Care Transformation Priorities

» Transforming the health system to ensure cost sustainability, workforce
retention and growth, improved patient access, and better care outcomes.

» Designing strategic regionalization of services to align with population needs,
establishing regional care delivery systems, and fostering partnerships between
organizations.

» Maintaining access to essential local services.

AHS is taking a phased approach to advancing these priorities across the health
system. Today’s presentation is focused on hospital transformation.
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ACT 167 HOSPITAL TRANSFORMATION

What is Regionalization?

® The goal of regionalization is to ensure that our health care resources are
optimally distributed so that Vermonters can access the right care, at the right time,
at the right place, and at an affordable cost.

® This can include improving how organizations work together within a region, for
example by sharing administrative services, coordinating patient transfers between

hospitals, or redesigning how clinical services are delivered at the local, regional, and
state level.

® Regionalization helps protect access to essential services over the long term,
rather than risking losing them altogether.
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ACT 167 HOSPITAL TRANSFORMATION

Supports for Hospital & Regional Transformation

N\
Technical Assistance
\

) AHS-led Regional Convenings

l4) Act 68 Hospital Transformation Grants

‘ il Transformation Analytics Vendor Support
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ACT 167 HOSPITAL TRANSFORMATION

Supports for Hospital & Regional Transformation

N\
Technical Assistance
\




ACT 167 HOSPITAL TRANSFORMATION

Technical Assistance

* AHS contracted with the Rural Health Redesign Center (RHRC) to provide technical assistance
and transformation planning support.

* RHRC engaged with all 14 Vermont hospitals in analysis and planning discussions this spring
and summer. Key outputs included:

* Statewide stakeholder meetings: Held two regional meetings to align on the necessity for system-
wide change, develop a shared vision, and identify key areas for transformation and regionalization.

* Framework for tiering of services: Established framework of tiers of essential health care services
that Vermonters need at local, regional, and statewide levels, and identified priority service areas.

* Draft goals and regional straw proposals: Developed draft hospital-specific goals and regional
strategies.

* Analysis of hospital data: Evaluated service line performance and population health needs across
geographic areas.
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ACT 167 HOSPITAL TRANSFORMATION

Tiering of Essential Services

Tier 1: Local

Services that should be
available in every
community.

Examples:

- Transportation

- Primary care

- Emergency services

- Mental health and substance
use treatment

- Prenatal and postnatal care

Tier 2: Regional

Services that are
essential but may not be
feasible to offer in every
region.

Examples:

- Orthopedic surgeries

- Labor and Delivery

- Dialysis

- Minor surgery

- Inpatient and post-acute rehab

Services that need to be
available at the state
level or in neighboring
states.

Examples:
- Specialized trauma care
- Organ transplantation
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ACT 167 HOSPITAL TRANSFORMATION

Refining our Approach

* AHS is streamlining and integrating its approach to regional and hospital transformation
planning to align with state priorities, hospital needs, and stakeholders input.

* The Agency concluded its engagement with the Rural Health Redesign Center (RHRC).

* The AHS Health Care Reform and Blueprint for Health Teams will serve as the primary lead for
convening hospitals and advancing transformation planning. Core elements of the approach:

°* Convening hospitals and key partners to advance regional strategies

* Administering grants to support hospital and regional transformation plan development
and implementation

* Procurement of an analytics vendor to provide data-driven modeling insights

* Development of state and regional transformation plans that build a foundation for long-
term planning and implementation
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ACT 167 HOSPITAL TRANSFORMATION

Supports for Hospital & Regional Transformation




ACT 167 HOSPITAL TRANSFORMATION

Regional Health System Groupings

Northwest
* University of Vermont Medical

Center
* Northwestern Medical Center
* Porter Medical Center

Central

* Gifford Medical Center

* Central Vermont Medical Center
* Copley Hospital

Southwest

* Southwestern Vermont Medical
Center

* Rutland Regional Medical Center

Northeast

* North Country Hospital

* Northeastern Vermont Regional
Hospital

Southeast
Brattleboro Memorial Hospital
Springfield Hospital
Grace Cottage Hospital
Mount Ascutney Hospital
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ACT 167 HOSPITAL TRANSFORMATION

Emerging Themes from Regional Hospital Meetings

Inter-Facility Transfer Clinical Service Redesign

Coordination Group Purchasing Tiering of Services, Center of

B R Group Purchasing/Managed Excellence Opportunities,

Specialty Coverage, Hospital-to- Service Organizations SHiGEL /Ol Management,
st TR Ambulatory Hospital Affiliated

Specialties, Acuity Management

Regulatory and Financing Electronic Medical Record

Antitrust Navigation, Growth Interoperability
Regulation, UnFompensated T Uit
Care and Service Pressures

Workforce
Recruitment, Training
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ACT 167 HOSPITAL TRANSFORMATION

Outputs from Regional Hospital Meetings

* Planning and implementation of strategic partnerships to advance targeted, high-impact initiatives.

e Shared purchasing opportunities (e.g., New England Collaborative Health Network)

* Hospital-to-hospital transfers (e.g., Dartmouth Health Transfer Center, University of Vermont Health
Network Care Coordination System, Vermont Department of Health Emergency Medical Services, local
Emergency Medical Services)

* Shared clinical services at independent and rural hospitals (e.g., medical and surgical subspecialties)

* Developing an analytic framework to guide decision-making on proposed changes to hospital service
lines (e.g., labor and delivery closures).

* Coordinating with the Green Mountain Care Board on Notice of Service Reduction Policy.

* Drawing on key findings and hospital input to inform Vermont's R.H.1. Rural Health Transformation
Program application.
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ACT 167 HOSPITAL TRANSFORMATION

Assessing Clinical Service Changes

* AHS is working with hospitals to evaluate what services are needed at the local, regional, and
statewide level.

* Analyses will assess access impacts, including drive times, travel patterns, and regional
capacity for essential services.

e Evaluation will include clinical and demographic analyses, such as the relationship between
access, outcomes, and projected utilization trends.

* AHS and hospitals will use these insights to support data-informed conversations and
transparent contingency planning when service changes are proposed.

* Findings will feed into statewide and regional transformation plans to ensure service redesign
supports equitable access and quality of care.
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ACT 167 HOSPITAL TRANSFORMATION

Examples of Analyses: Labor and Delivery

Baseline: Drive Time to Closest Hospital
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ACT 167 HOSPITAL TRANSFORMATION

Supports for Hospital & Regional Transformation

Act 68 Hospital Transformation Grants




ACT 167 HOSPITAL TRANSFORMATION

Act 68 Hospital Transformation Grants

* In September, AHS launched a hospital grant

epportunlty te support the development and Anticipated
Implementation of hospital and regional dates

transformation plans. Application closes 10/10/25

* Using $2M of funds made available through Act 68, Draft transformation  1/15/26
eligible hospitals may apply for approximately plan due

$150,000 in funds. Final transformation ~ 3/30/26
plan due

* Participating hospitals will be required to submit draft
and final transformation plans. AHS will provide
analytic and strategic support to align hospital plans
with regional and statewide needs.

Grant period close 9/30/26
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ACT 167 HOSPITAL TRANSFORMATION

Supports for Hospital & Regional Transformation
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ACT 167 HOSPITAL TRANSFORMATION

Transformation Analytics Vendor Support

* In collaboration with the Green Mountain Care Board, AHS will procure an analytics vendor to
create prospective models that will:

* Provide data-informed guidance on hospital, regional, and statewide transformation
planning.

* Assess the impact of proposed service line changes at the regional and state level, including
cost, access, and quality.

* |dentify strategies to achieve optimal access, quality and affordability across the state.

* These capabilities will facilitate an agile, rapid-cycle approach to support state and hospital
decision-making and prioritization.

* An RFP will be posted this month, with the goal of contracting with a vendor by year-end.
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* ACT 167 HOSPITAL TRANSFORMATION

How Inputs Inform Vision for Care Transformation

Findings from

Regional _
Convenings \ AHS Synthesis

{}
© .
Act 68 Hospital : Regional & State AESIS DL
. Combines stakeholder . R Health Care
Transformation —— . ——{ Transformation > : i
insights Strategic Delivery
Grants Plans Plan
|dentifies common
_ / themes and strategic Implementation supported by H.R.1.
Transformation opportunities Rural Health Transformation Program
Analytics Vendor
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ACT 167 HOSPITAL TRANSFORMATION

Timeline for Hospital Transformation Activities

AHS Hospital Care Transformation

Activities 2025 2026

Activity Jan May | Jun | Jul | Aug [ Sept  Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
Kick-off meetings with each hospital, hospitals

submit data

|On-site visits with each hospital to discuss early data
& needs

Health Care Regional Transformation Planning
Meefings

|Contractor technical assistance to support hospital
service line analysis, health service needs
assessments, and tiering of services

AHS-led regional hospital transformation meetings

Development of hospital and regional
transformation plans, supported by Act 68 Grants
Procurement of vendor support to enhance
analytics capacity and modeling

Application for CMS Rural Health Transformation
Fund (RHTF), part of H.R.1
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Rural Health Transformation
Program (RHTP) Update

SARAH ROSENBLUM, INTERIM DIRECTOR, OFFICE OF HEALTH
CARE REFORM

WILL DEMPSEY, HEALTH DATA OFFICER, OFFICE OF HEALTH CARE
REFORM




« Opportunity: A $50 billion Centers for Medicare and

Key RHTP
Progra m Medicaid Services (CMS) initiative (FFY 2026—-2030) to
help states modernize rural health systems — improving

|
Detal Is access, quality, and sustainability through infrastructure,
workforce, and care model transformation.

« Goals: Strengthen rural access, modernize care delivery,

Dates:
: : grow and retain the workforce, expand innovative care
Notice of Funding
: and payment models, and advance technology and data
Opportunity (NOFO) . "
released: 9/15 interoperability.
Application due: 11/5 « Funding Design: Half of funds ($25 billion) are
Application determinations distribgtgd egually among approved stat_es; the other half
made by: 12/31 ($25 billion) is weighted by rural population, state

policies, need, and quality of application.

Funding starts: Early
January 2026




Vermont’s RHT Program Vision and Goals

30

Vermont has already undertaken significant work to identify and execute its health reform and rural health

transformation-specific priorities (e.g., All-Payer ACO/AHEAD, regionalization, Blueprint for Health, etc.). RHT Program

GOALS

funds can further support these efforts.

VISION: Right Care, Right Time, Right Place, At an Affordable Cost

-

-

i

Goal 1: Strengthen
Vermont’s Rural
Healthcare Workforce

~

Goal 2: Increase Access
to Timely Care Across
Rural Communities

Goal 3: Expand
Innovative Strategies to
Increase Quality and
Reduce Health Care

o J

Costs

N /
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https://www.cms.gov/priorities/innovation/innovation-models/vermont-all-payer-aco-model
https://www.cms.gov/priorities/innovation/innovation-models/vermont-all-payer-aco-model
https://www.cms.gov/priorities/innovation/innovation-models/vermont-all-payer-aco-model
https://www.cms.gov/priorities/innovation/innovation-models/ahead
https://gmcboard.vermont.gov/hospitalsustainability
https://blueprintforhealth.vermont.gov/

RHT Program Timeline and Key VT Workgroup Activities 31

AHS, with support from Manatt Health, is developing the RHT Program application for CMS review.
Manatt and AHS are meeting regularly with state agencies/partners and other stakeholders to solicit
input and feedback on application elements.

9/1 9/8 9/15 9/22 9/29 10/6 10/13 10/20 10/27 11/3 11/10 11/17 11/24 12/1 12/8 12/15 12/22 12/29
CMS released 11/3: 12/31: VT receives
NOFO AHS Submits notification of plan
Application, approval and
(participants include: AHS, Manatt, DFR, GMCB, and on 11/5 from CMS

the Governor’s Office)

Stakeholder
Engagement
(see next slide)

Manatt/AHS developing application Implementation and distribution planning
(based on application submission)

manatt



Stakeholder Engagement to Inform VT's RHT Program Application

Partner Category Partners Engaged (not an exhaustive list)

il

Legislators and
Federal Partners

Regular, recurring meetings (weekly, bi-weekly, etc.) with:

= Federal Delegation Staff — Bi-weekly

= Legislators — Bi-weekly with GMCB and HCA; Monthly
with HCR

32

ol @

bmr?

Regular, recurring meetings (weekly, bi-weekly, etc.) with:
=  Governor’s Office

Agency of Agriculture, Food, and Markets
(AAFM)
Agency of Education (AOE)

Associations

= Vermont State Dental Society

A S:?\z(iees = Department of Taxes (Tax) Agency of Commerce and Community
8 = Department of Financial Regulation (DFR) Development (ACCD)
Green Mountain Care Board (GMCB)
O. g ..
9213% = Office of the Healthcare Advocate (HCA)
. = Medicaid Advisory Committee
Advisory Groups
;;) Weekly Meetings YVIth a ;oalltlon including: Vermont Healthfirst
¢ = Vermont Medical Society
: Vermont Care Partners
Healthcare = Vermont Program for Quality In Health Care " ,
. . . L. Vermont Association of Hospitals and Health
Provider = Bi-State Primary Care Association

Systems, etc.




RHT Program Use of Funds Requirements, Allowable Uses 33

Approved states must use funds awarded by CMS to invest in at least three of the permissible uses below:

Provider payments SUEIIEIEE
Prevention and pay o Consumer tech Training and technical (commitment to serve
. 1 (no more than 15% of . : o\
chronic disease solutions assistance rural communities for
total funds)
5 years)
Information r—
technology advances Appropriate care Mental health (MH) _
_ availability and substance use Innovative care
(subject to disorder (SUD)

restrictions)

Additional uses, as determined by the Administrator:

Capital expenditures and infrastructure . .
Fostering collaboration

(strengthening local and regional
partnerships; both rural and other
participating providers)

(including minor building alterations or
renovations and equipment upgrades,
subject to restrictions; no more than 20% of
total funds)

Note: No more than 10% of the amount allotted to a state for a budget period may be used by the state for administrative expenses. This 10% limit applies to
administrative costs for the entire budget, including indirect and direct costs.



RHT Program Use of Funds Requirements, Impermissible Uses

CMS will not allow the following costs:

34

New constriction or
building expansion.
Funds may pay for
renovations but must be
less than 20% of total
funding.

Payment for clinical
services already
reimbursable by

insurance. Provider

payments are capped at

15% of total funding.

Supplant existing funding
for staff and
infrastructure. Salary or
wage support is not
allowed for clinicians
working under non-
compete contracts.

EMR system
replacements are capped
at 5% of total funding
(only if a certified system
was already in place
before September 1,
2025).

Tech initiatives are
capped at the lesser of
10% of total funding or
S$20M and must follow

strict guidelines.

Household broadband
subsidies or purchase of
telecommunications/
video surveillance
equipment.

Intergovernmental
transfers, pre-award
costs, federal matching
funds.

Lobbying or political
advocacy.
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Federal Policy and Law
RHT Program Straw Model DRAFT
Hospital

e Services

= Primary

= and

g Regionalization Sp(e:g::lty

g State, Regional,

M & Local

£

~

Home
Health
*g Redefining How Providers Work Together
(@) - Horizonal Shared Services -
I
((}) Primary Care Health Care Workforce Scaling Existing Clinical

= (Blueprint for Health) Development Innovations
o — | IT solutions, HIE, & Incubating Ideas
el
g s |l® Payment & Payers
S Q|| o : N : : -
® g. = Transformation Supports: QI Facilitators, Technical Assistance, Training, etc.
© 4+
L . oo :
“E @10 State Policy & Administrative Rules
—




RHT Program Timeline and Key VT Workgroup Activities 36

AHS, with support from Manatt Health, is developing the RHT Program application for CMS review.
Manatt and AHS are meeting regularly with state agencies/partners and other stakeholders to solicit
input and feedback on application elements.

9/1 9/8 9/15 9/22 9/29 10/6 10/13 10/20 10/27 11/3 11/10 11/17 11/24 12/1 12/8 12/15 12/22 12/29
CMS released 11/3: 12/31: VT receives
NOFO AHS Submits notification of plan
Application, approval and
(participants include: AHS, Manatt, DFR, GMCB, and on 11/5 from CMS

the Governor’s Office)

Stakeholder
Engagement

Manatt/AHS developing application Implementation and distribution planning
(based on application submission)
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RHT Program Straw Model 38

Regionalization
(State, Regional, & Local)

e Building on the work of Act 167 (2022), AHS is supporting the strategic regionalization of health care services to align with
population needs, establish regional care delivery systems, and foster partnerships between organizations.

The “What”

e The goal of regionalization is to ensure that our health care resources are optimally distributed so that Vermonters can
access theright care, at the right time, at the right place, and at an affordable cost. This can include improving how
organizations work together within a region, for example by sharing administrative services, coordinating patient transfers
between hospitals, or redesigning how clinical services are delivered at the local, regional, and state level.

e While some services, such as primary care, are essential in every community, other services, such specialized trauma
care, need a higher number of patients to maintain staff expertise and deliver safe, high-quality outcomes. It can also
be expensive for every provider to offer the same full range of services. In those cases, it makes sense to coordinate care at a
regional or statewide level. Regionalization helps protect access to these services over the long term, rather than
risking losing them altogether.

e To advance thiswork, AHS is engaging with hospital leadership to develop and implement data-driven hospital and
regional transformation plans. Simultaneously, the Agency is working with providers across the care continuum-
including mental health, home health, longterm care, and primary care — to strengthen our system of community-based
care.




RHT Program Straw Model 39

\

Redefining How Providers Work Together
- Horizonal Shared Services -

Potential for Collaboration with the New England Collaborative Health Network (NECHN)
 Shared Electronic Health Record (EHR) platform
 Statewide e-Consult expansion through Shared EHR platform
* Centralized transfer center and bed availability tool
* Home health remote patient monitoring equipment
* Medical/mental health transport
 Grantfunds fortelehealth technology
* Closed-loop referral system with EHR and Health Information Exchange integration

\_ /
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RHT Program Straw Model 40

Primary Care
(Blueprint for Health)

Enhance foundational infrastructure for Vermont’s advanced Primary Care and community support services through capacity
grants.

Hybrid, multi-payer primary care payment model: (1) prospective PMPM to practices and (2) streamlined PMPM to support
community health team staff in providing free-of-charge wraparound services; and (3) enhanced quality/performance shared
interest payments that incentivize collaboration between primary and specialty care.

Grants to participating primary care practices to support them in building capacity for health services and adopting emerging
technologies (e.g., telehealth, e-consults, remote patient monitoring), recruitment/training/retention, and updating practice
infrastructure to increase team-based care, chronic disease management, MH/SUD services.

Proposed strategies, to be pursued in partnership with State partners and key stakeholders:
o Develop Vermont-specific requirements related to access (e.g., expanded hours), preventive care (e.g., screening, evidence-
based care), chronic disease management, and complex care.
o Merge Blueprint clinical and payment models into a single, multi-payer system under which all payers participate in all
initiatives. Expand beyond primary care into multi-specialty innovation and coordination.

RHT Program funds will be used for technical assistance (including procuring a consultant), provider training, capacity grants, and
infrastructure (e.g., IT/analytics) to design and implement the program.




RHT Program Straw Model 41

Health Care Workforce Development

and/or short-term rental stipends

* Physical infrastructure and existing facility renovations (e.g., fiber connectivity, sewer upgrades,
HVAC upgrades, office space changing purpose, etc.)

3
§ * Housing and relocation support: 1) grants for renovations/remodeling, 2) relocation stipends
<
I~

* Education, training and upskilling (e.g., loan repayment and tuition assistance, LNA training,
scholarship and tech center connections for EMS and LNPs, education tax credits)

* Establish and expand Maple Mountain Consortium Family Medicine Residency Program
(potential expansion to dental)

* Increase autonomy for PAs, EMS, and CRNAs

\- Expand pharmacists’ scope to include test-to-treat in more scenarios /

manatt




RHT Program Straw Model 42

Clinical services

Technology/IT/Other Innovations

Scaling Existing Clinical Innovations

Community-based urgent care centers for physical health, MH, and SUD

Mobile clinics offering medical, dental, and integrated MH/SUD services

Community Paramedicine: Partnerships with regional EMS to deliver care in rural areas
and reduce emergency department visits

Improve availability and access to dialysis services

Consumer and provider facing IT

(e.g., Al transcription, statewide social needs platform, decision support systems)

Infrastructure upgrades (e.g., image exchange across EHRs, expanding interoperability, and data
usability improvements)

Shared technology services across VT providers

manatt
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