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State of Vermont Agency of Human Services
Department of Vermont Health Access [Phone] 802-879-5900

312 Hurricane Lane, Suite 201 [Fax] 802-879-5651

Williston VT 05495-2807

dvha.vermont.gov

To: Jeb Spaulding, Secretary of Administration

Thru: Doug Racine, Secretary of Human Services

From: Vicki Loner, Dircctor of the Division of Health Services and Managed Care, DVHA
Date: Friday, March 11, 2011

Re: APS Healthcare, Contract #11303, Amendment #3

Since 2007, DVHA has contracted with APS Healthcare for assistance with providing disease
management assessment and intervention services to Vermont Medicaid beneficiaries with at least one of
cleven targeted chronic health conditions. DVHA currently is in the fourth year of its contract with APS
Healthcare. The initial contract period was for three (3) years, with the option to extend the contract for
up to an additional four (4) ycars. At the end of the initial three (3) year period, DVHA extended the
contract of one (1) additional year, from July 1, 2010 through June 30, 2011. DVIIA felt a one (1) year
cxtension was appropriate so vendor support requirements could be assessed and aligned with changes in
the way in which we provide support to Medicaid beneficiaries with complex and costly health
conditions.

DVHA is transitioning away from traditional disease management and expanding its care coordination
services provided by DVHA nurse case managers and social workers. DVHA has found this approach
more effective with its highest cost/highest risk beneficiaries. As DVHA expands this approach, it
requires a different kind of support than covered in the existing contract with APS. APS presented a cost
neutral proposal to provide services to DVHA that are better aligned with DVHA’s current needs.
Specifically, APS has proposed to provide an enhanced information technology and sophisticated
decision-support system to assist DVIIA’s care coordinators target the most costly and complex
beneficiaries, adjusted with new information as frequently as daily. This enhanced system builds upon
the case management and tracking system DVHA staff have been using since 2007. In addition, APS will
provide support to DVIIA’s care coordinators working with provider offices as part of the Blueprint
Community Health Tecams. APS has guaranteed a 2:1 return on investment by implementing these
enhancements, which equates to roughly $5 million dollars and will bear 100% of the investment for
system enhancements if the agreed upon savings are not realized (i.e., full risk contract based upon agreed
upon savings methodology).

At this time, DVHA wishes to amend the contract effective upon execution of the amendment by both
parties, as well as invoke its option to extend the contract for two (2) additional years, ending June 30,
2013.
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AMENDMENT

Tt is hereby agreed by and between the State of Vermont, Department of Vermont Health Access
(hercinafter called the “State”) and Innovative Resource Group LLC d/b/a APS Healthcare
Midwest (APS) (hcreinafter called the “Contractor”) that the personal services contract for health
and discase management services for the DVHA Chronic Care Management Program, which
includes Intervention Services and Assessment Administration, effective June 15, 2007, referred
to hereafter as the Agreement and as amended effective October 1, 2008, referred to hereafter as
Amendment #1, and amended effective July 1, 2010, referred to hereafter as Amendment #2, are
hereby amended to modify the current contracted activities from April 1, 2011 to June 30, 2011
and to extend the Contract for two (2) additional years as allowed by the original contract. This
amendment is ctfective upon execution by the parties, as follows:

1. By deleting on page 1 of 45, Section 3 (Maximum Amount) and substituting in licu thereof
the following Section 3:

“Maximum Amount. In consideration of the services to be performed by Contractor, the
State agrees to pay Contractor, in accordance with the payment provisions specified in
Attachment B, a sum not to exceed $17,201,714.

2. By deleting on page 1 of 45, Section 4 (Contract Term) and substituting in lieu thereof the
following Section 4:

Contract Term. The period of Contractor’s performance shall begin on Junc 15, 2007 and
end on June 30, 2013.

3. Revise Amendment #2, Item #3, page 1 of 23, by replacing:

“The Contractor shall collaborate with the Statc in the management of a Medicaid chronic
care initiative. This includes Population Selection and Stratification, Member Outreach and
Engagement, Health Assessments, Targeted Disease-Specific Self-Management Consumer
Mailings, Telephonic Nurse Health Coaching, Face-to-Face Discase Management, and
Medical Director services.”

with:

“The Contractor shall collaborate with the State to conduct an Advanced Improvement
Program in the management of a Medicaid chronic care initiative. This program includes
key components that will provide a statewide support infrastructure that aligns with
Vermont’s healthcare reform activitics that encourage prevention and wellness, improve care
coordination for Vermonters with chronic illness, and minimize avoidable costs of care. This
infrastructure solution includes innovative technology for care management; technical
assistance and training on the use of the technology and information products; development
of evidence-based interventions for use by State staff; a pharmacy analysis and prescriber
feedback program; and direct-to-provider interventions conducted by APS staff as directed
by the State.”
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APS will also provide technical assistance by APS Clinical Practice Specialists to support
DVIIA Care Coordinators with interventions for the high cost, high risk population.

Unless otherwise specified in this amendment, all terms and conditions included in the
Request for Proposals (RFP), APS’s proposal in response to the RFP, subsequent written
questions prepared by the State and answers submitted by APS to the State between January
4, 2007 and April 5, 2007, and the original Contract #11303 are binding and considered part
of this contract. These documents are included as Attachment G of this contract.”

4. Revise Amendment #2, Item #4, page 2 of 23, by replacing language in Amendment #2 with:

“The APS CareConnection™ application will be enhanced to identify on as frequently as a
daily basis the highest cost/highest mk (HC/HR) beneficiaries Lo target for care coordination
interventions, using APS Percolator™? technology. The Percolatorm is a proprietary and
configurable product that integrates indicators (such as HEDIS ™ measures), public domain
and proprietary algorithms, and bencficiary-specific scores from the Chronic Illness and
Disability Payment System (CDPS) published by the University of California San Diego
(USCD). Algorithms used to identify and stratify the Medicaid beneficiary population at the
provider and population levels for interventions will include indicators of uncoordinated care,
such as:

*  Admissions for Ambulatory Care Sensitive Conditions (using the Agency for Health
Care Research and Quality Prevention Quality Indicators).

* Visils to multiple physicians indicating lack of engagement in a medical home.
* Polypharmacy; low medication adherence ratios; inappropriate prescribing.

* Emergency Department visits for non-emergent reasons, using the New York
University algorithms to identify thesc scrvices.

¢ Other visits to Emergency Departments.
* Acute admissions and readmissions.

APS will provide the technical and clinical staffing to maintain CareConnection™ and the
Percolator™, provide technical assistance and training to Carc Coordinators employed by the
Vermont Department of Health Access (DVHA) as well as clinical support to other State
Staff as requested by DVHA, and as authorized by the DVHA will conduct interventions
with providers delivering services to high cost, high risk beneficiarics.”

5. Revise Amendment #2, Ttem #5, page 2 of 23, by replacing, by replacing language in
Amendment #2 with:

! careConnection is a trademark of APS Healthcare (APS).
’ Percolator is a trademark of APS Healthcare.
* HEDIS is a trademark of the National Committee on Quality Assurance (NCQA).
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“As part of the Advanced Improvement Program, DVHA Care Coordinators will
automatically receive a daily list of high cost, high risk beneficiaries generated by the
Percolator™ using data from a variety of sources (e.g., claims, pharmacy, self report, staff
interactions, program goals, hospital ED, discharge lists, etc.) and accessible through
CareConnection™ . This listing will identify potential highest priority cases for that day and
suggest evidence-based interventions to dircct Care Coordinator workflow. Care
Coordinators will use CarcConnection™ to manage workflow as well as document
beneficiary asscssments, interventions, and other aspects of the plan of care for each
beneficiary. This information will also be integrated with the Percolator™ to refine the
stratification and prioritization of beneficiaries and Care Coordinator workflow. APS clinical
staff will train Care Coordinators in the use of Percolator™-generated beneliciary lists as
well as in the use of data-driven workflow. The Contractor will assist DVHA Care
Coordinators to organize and prioritize their outreach activities on a daily basis to target
beneficiaries with the greatest need based on urgency, ability to impact their behaviors, and
other variables including those provided by DVHA. APS Clinical Practice Specialists will
also assist DVHA Care Coordinators to conduct interventions with the high cost, high risk
population and providers delivering services to those beneficiaries as directed by DVHA.”

6. Revisc Amendment #2, Item #6, page 3 of 23, by replacing the language added to the
contract by that item with:

“The contractor will support DVHA’s efforts to comply with the new ACA 2703 Health
Home standards because it will clearly identify and target individuals who mect the
minimum criteria for health home eligibility, i.e., having at least two (2) chronic conditions,
or one (1) chronic condition and at risk for another, or one (1) serious and persistent mental
health condition. The Contractor will support Care Coordinators and other Agency of
Human Services (AHS) partners designated by DVIIA, and providers to view performance
data on their highest risk beneficiaries including key cost drivers.

Health Risk Assessment Administration is removed from the Scope of Work.”
7. Revisc Amendment #2, Item #7, page 3 of 23, by replacing language in Amendment #2 with:

“APS Clinical Practice Specialists will assist DVHA Care Coordinators to conduct
interventions with the high cost, high risk population as agreed upon with DVHA.”

8. Revisc Amendment #2, Item #8, page 4 of 23, by replacing language in Amendment #2 with:

“As part of the Advanced Improvement Program, the Contractor shall provide training and
technical assistance to VCCI Care Coordinators, other carc management partners and
providers as determined by the State, using multiple methodologies, including face-to-face
contact, telephone/conference calls, and internet communications (e.g. WebEx). Follow up
communications to reinforce training may be provided by email and US Mail.

APS will coordinate with DVHA to provide community-based care management services in
location(s) mutually agreed to by DVIIA and APS.”

9. Revise Amendment #2, Ttem #9, page 4 of 23, by replacing language in Amendment #2 with:
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“CareConnection™ will be enhanced to generate Patient IHealth Briefs to monitor
pharmaceutical use, provide clinical alerts when there is a change in status requiring
intervention, and identify gaps in evidence-based care that drive utilization and clinical
outcomes. CareConnection™ will also generate provider-specific Patient Registries for
Care Coordinators and providers that assist providers with identifying gaps in care for
specific patients. APS Clinical Practice Specialists will work with Care Coordinators and
other practice staff as appropriate to integrate Patient Health Brief and Patient Registry
information into provider office workflow, address gaps in care, and help improve the
delivery of evidence-based care for all bencficiaries, with an emphasis on their highest
cost, highest risk paticnts. Contractor will also offer a website for providers to access
information and tools, such as evidence-based care, reports, and other information. The
providers will have current and complete information about the member’s treatment and
progress via the CareConnection™ Plan of Care. Contractor staff will deliver feedback,
technical assistance and training to providers as directed by the State.”

10. Revise Amendment #2, Item #11, page 5 of 23, by replacing language in Amendment #2

11.

with:

“The Contractor shall request and receive approval from the State in advance of distribution
of any materials with clinical content. At the State’s request, the Contractor shall be on site
to mect with State staff, consultants, contractors, providers, and other State or Legislative
officials.

At a minimum, the Contractor shall collaborate and integrate activities with the State’s
initiatives and partners:

« Medicaid Management Information System (MMIS) contractor — Claims processing,
fiscal agent services, and provider relations

«  PBA — Pharmacy Benefits Administrator

« Member services contractor

+ DVHA'’s care coordination services and VCCI leadership
« DVHA'’s Provider and Member Relations Unit

» Blueprint for Health Goals and Activitics

« AHS

« University of Vermont

» Any other DVHA designee”

Revise Amendment #2, Item #12, page 7 of 23, by replacing language in Amendment #2
with:

“The Contractor shall accept data in a mutually acceptable clectronic format using secure
transfer processes. Data sources include the State, the MMIS contractor, Covisint DocSite,
the PBA, and/or any other DVHA designee. The Contractor shall provide required data as
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12.

needed to the Program Monitoring Partner performing the 3rd party savings validation. The
Contractor will configure CareConnection™ to receive clinical and other information from
Covisint DocSite, the registry selected by Vermont for use with the Blueprint for Health and
the Vermont Chronic Care Initiative.”

Revise Amendment #2, Item #13, page 7 of 23, by replacing language in Amendment #2
with:

“The Contractor recognizes that the State will monitor the implementation, operations, and
results and outcomes of this contract. For periods of time during the operations of this
contract, the State has chosen a vendor for portions of this monitoring. For the purposc of
this contract this vendor may be referred to as the Program Monitoring partner. The
Contractor recognizes that the State may designate other entities to act as its agenl(s) to assist
in any and all monitoring activitics.

All records or information described below shall be captured and maintained as described in
Attachment C, #8 (Customary Contract Provisions, Records Available for Audit) of the
Contract:

1. Uniform records of who has been identified as a beneficiary and who is considered to
be “high cost/high risk.”

2. Information needed to link participants with their primary care provider and any
specialty providers (e.g., name and address of provider, provider 1D numbers, etc.).

3. Data on providers linked with successful engagement of beneficiaries, number of
patients enrolled in chronic care management services, and progress of participants.

4. Reason for non-participation (e.g., unable to contact, mail returned Lo sender,
incorrect diagnosis, incligible to participate, moved out of state, declined
participation, etc.).

5. Rcason for beneficiary attrition from the program (e.g., “graduated”, moved out of
state, no longer able to contact, no longer eligible for Medicaid, declined further
participation, non-compliant/readiness for change, etc.).

6. Participant progress during intervention services, including Plan of Care, Care
Coordinator interventions to address problems/goals by diagnosis, problems
addressed/goals achieved, changes in patient behaviors linked with intervention
services, changes in diseasc diagnoses and overall health status, changes in claims,
emergency department visits, preventable inpatient hospitalizations and length of
stay, transition to a lower or higher level of intervention services, plus any other
relevant data.

7. Information on intervention activities at the case-level for the beneficiary population
receiving interventions as cntered by Care Coordinators (e.g., records that a person
was sent discase-specific self-management materials, the number/timing of tclephone
and in-person contacts, the intervention provided for the specific condition being
addresscd, etc.).
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8.

Data on case duration by diagnoses and casc duration by risk level.

9. Monthly and quarterly reports on:

a. Utilization and cost indicators.

b. Uncoordinated care indicators.

c. Care Coordinator performance against key indicators.
d. Quality of care indicators.

¢. Return on Investment (ROI) analyses.

These records or information shall be available to the State or any other DVHA designee in
report format or databasc formats at regular agreed upon intervals and upon request. These
records and information shall generally be provided to the State in either format and other
DVHA designee in database format. The Contractor shall consult with the State and any
other DVHA designee on the creation of appropriate data collection instruments and coding
of responses for assessments, CareConnection™, and other data collection instruments.
Comprehensive report formats, data dictionaries, file specifications and code books shall be
provided to the State or any other DVHA designee as soon as they are available and in
advance of any related data transfer. Data shall be provided upon request and/or at regular,
agreed-upon intervals.”

13. Revise Amendment #2, Item #14, page 9 of 23, by replacing, by replacing language in
Amendment #2 with:

“Provide the Contractor with electronic files according to frequency schedule, transmission
method, and file formats and specifications defined by the State and Contractor. These files
will include the following information with updates as frequently as possible:

a.
b.

C.

f.

g.

Eligibility files of all Vermont Medicaid program enrollces.
Claims files on all Vermont program enrollees.
Pharmacy claims [iles.

Data from Utilization Management files that represent authorization determinations
for inpatient and other prior authorized care as available and approved by DVHA.

Up-to-date reference files identifying data on all Vermont claims (e.g., procedure
codes, national drug codes, diagnosis codes, etc.).

Vermont Medicaid enrolled provider lists.

Beneficiary telephone number files.”

14. Replace in its entirety the material added by Amendment #2, Item #15, pages 11-20 of 23,
with the following:
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STATE OF VERMONT Page 17 of 20
AMENDMENT TO CONTRACT FOR PERSONAL SERVICES Contract # 11303
Innovative Resource Group LLC d/b/a APS Healthcare Midwest (APS) Amendment #3

15. Replace in its entirety the material added by Amendment #2, Item #16, pages 21-22 of 23, with the
following:

ATTACHMENT B
PAYMENT PROVISIONS

The maximum dollar amount payable under this agreement is not intended as any form of a guaranteed
amount. The Contractor will be paid for services specified in Attachment A, or services actually performed,
up to the maximum allowable amount specilicd in this agreement. State of Vermont payment terms are Net
30 days from date of invoice, payments against this contract will comply with the State’s payment terms.
The payment schedule for delivered products, or rates for services performed, and any additional
reimbursements, are included in this attachment. The following provisions specifying payments arc:

The total maximum amount payable under this contract shall not exceed $17,201,714. Contractor invoices
for services shall be submitted monthly.

Payment for the Advanced Improvement Program and care management supporl, for the last three months
of contract year 4 beginning April 1, 2011, and all of contract years 5 and 6, ending June 30, 2013 shall be
based on monthly invoices in the amount of $220,054. Effective April 1, 2011 there will be no monthly
retainage.

Contract Ycar 4 Retainage and Performance Standards

Obtaining the total retainage (of $297,073) withheld in the first nine (9) months of contract year 4 is subject
to the Contractor demonstrating full compliance with all contract year 4 requirements and standards as
described in Amendment #3, including performance standards described below and all Performance
Standards found in Attachment A, Appendices I and III. Sixty percent (60%) of the retainage will be at risk
for achieving critical healthcare infrastructurc Information Technology (IT) implementation target dates
below, thirty percent (30%) of the retainage will be at risk for achieving key Planning and Training
implementation benchmarks described below, and ten percent (10%) will be at risk for achieving the
bencficiary engagement target.

« Sixty percent (60%) ($178,244) of the retainage will be al risk for achieving the critical healthcare
infrastructure Information Technology (IT) implementation dates as follows:

o 6/1/11: The new CarcConnection™ application will be online in Vermont for both APS and DVHA
staff with eligibility, claims and provider data loaded.

o Six (6) weeks after DVHA and APS [inalize the Percolator™ sysiem logic and triggers, and all
necessary data is loaded into the CareConnection™ system (bul no sooner than 6/1/11), the
Percolator™ will be online and operational.

o 7/1/11: Patient Registry and Paticnt Health Brief tools will be available for use by DVHA Care
Coordinators and APS Clinical Practice Specialists. Legacy Vermont CareConnection™ clinical
information (existing treatment plans/assessments/history) may be ported over to the new
CareConnection™. DVHA and APS will discuss specific content and timing of this activity to
ensure optimal functionality of the new CareConnection™ application and usability by DVHA Care
Coordinators. A transition plan to port over clinical information on existing cases will be developed
by 6/1/11.
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AMENDMENT TO CONTRACT FOR PERSONAL SERVICES Contract # 11303
Innovative Resource Group LLC d/b/a APS Healthcare Midwest (APS) Amendment #3

e 30% ($89,122) will be at risk for achieving key Planning and Training implementation benchmarks for
the Advanced Improvement Program as follows:

o By 7/1/11 all DVHA Carc Coordinator staff will be trained in the use of the new CarcConnection™
application and able to use the system in their work with high risk beneficiaries.

o By 6/1/11, in collaboration with DVHA, a comprehensive Provider Education and Training Plan will
be developed. With DVHA approval, this plan will include provider trainings in the Advanced
Improvement Program tools to enhance provider service to high risk beneficiaries.

o Consistent with the Provider Education and Training Plan and in collaboration with DVHA, by
7/1/11 meetings with high volume providers will have occurred that include planning sessions to
implement use of the CareConnection™ provider tools in the provider settings. A minimum of one
(1) meeting with each of the six (6) highest volume provider organizations that togcther serve the
largest proportion of high risk members will occur by 7/1/11.

»  10% ($29,707) is based on engaging 1,349 beneficiaries in contract ycar 4.

If the Contractor achieves all three (3) of the healthcare infrastructure (IT) implementation larget dates, it
will receive 60% ($178,244) of the entire retainage. Contractor will not receive any of the 60% retainage
allocated to achieving IT target dates if it does not achieve all 3 of the target dates.

Thirty percent (30%) ($89,122) of the retainage will be al risk for achieving key Planning and Training
implementation benchmarks, as follows: Contractor must achieve all three (3) of the Training and Planning
implementation benchmarks by the target date of 7/1/11. The Contractor will not receive any of the 30%
retainage allocated to achieving the key Planning and Training implementation benchmarks if it does not
achicve all three (3) of the largets.

Ten percent (10%) of the retainage will be at risk for achicving the target for engaging 1,349 beneficiaries in
the chronic care initiative. The Contractor must achieve 100% of the target to receive any of the 10%
retainage allocated to the beneficiary engagement target.

Contract Year 5 and Contract Year 6 Cosl Savings
The Contractor will have 100% of its annual fees associated with the Advanced Improvement Program at
risk to achieve $5,000,000 in cost savings in Contract Year 5 (ending June 30, 2012). The annual fccs
associated with the Advanced Improvement Program total $2,500,000. The Contractor will have 100% of its
fees associated with the Advanced Improvement Program, ($2,500,000) at risk to achieve $5,000,000 in cost
savings in Contract Year 6 (ending June 30, 2013). Each performance period will be evaluated separately
and savings will not be counted cumulatively from one year to the next. A third party selected by the State
will conduct and/or validate a formal ROI analysis on an annual basis using methodology adapted from the
ROI methodology used in the Blueprint for Health evaluation as agreed upon with DVHA, which may
include but not be limited to:

* Admissions to acute care.

¢ Emergency Department Utilization.

e Readmissions to Acute Care.

¢ Selected Pharmacy Costs.

One hundred percent (100%) of the Contractor’s annual fees associated with the Advanced Improvement
Program ($2,500,000 each year) arc at risk in each of the Contract Years 5 and 6 to achicve $5,000,000 in
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cost savings. I[ the savings are less than $5,000,000, the Contractor will pay back the difference between
$5,000,000 and the amount saved, up to a maximum payback of $2,500,000.

Annual Actual Annual | Contractor Refund | Total Annual Savings to
Guaranteed Net Net Savings to Vermont Vermont
Savings to Achieved

Vermont (alter
contractor cost)

$2,500,000 $2,500,000 $0 $2,500,000
$2,500,000 $2,000,000 $500,000 $2,500,000
$2,500,000 $1,500,000 $1,000,000 $2,500,000

Contractor will provide a surety bond to the State for $2,500,000 cach year to ensure availability of funds
should Contractor fail to achieve the annual savings and fail to refund the difference between the guaranteed
and actual savings. Contractor will secure the bond immediately upon execution of this contract amendment
and provide documentation to the State. The Contractor must provide the State’s Managed Care Director
formal notice of issuance of such bond within thirty (30) days of contract amendment execution. Contractor
will consult and involve the State’s legal and finance personnel, as needed.

Contractor is required to reimburse the State within thirty (30) days of written notification from the State of
failure to meet the $2.5 Million net savings goal.

The State and Contractor will work together to assure the completion of the work within the overall budget
and the completion of the proposed activities as described in Attachment A and its appendices.

1. The 15% retainage or proportion thereof as outlined above, will not be paid until after 7/1/11.

2. The State will authorize the retainage payment within 30 days of Contractor demonstrating compliance
to the State’s satisfaction with the following conditions:

a) The Advanced Improvement Program IT implementation dates described above are achieved.

b) Contractor completes all work requirements according to the standards described in Attachment
A, Appendices 1 and 111, including engagement of a minimum of 1,349 individuals during
Contract Ycar 4.

¢) Contractor achieves Advanced Improvement Program Planning and Training implementation
benchmarks as described above.

d) Contractor provides the State with all required documentation of completion as described in
Attachment A, Appendices I and I11.

¢) State accepts all documentation provided by the Contractor.

3. Failure to Meet Performance Standards. The Contractor may be assessed $1,000.00 per week per
Performance Standard for each week the Contractor fails to meet the Performance Standard as stated in
Attachment A, Appendices I and I1I. Such assessment shall not be made o the extent that the failure
can be attributed to:

. Unforeseeable catastrophic events experienced at the Contractor local and corporate facilities,
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« Unforesecable catastrophic events experienced by Statc which has a material effect on the
Contractor, or

. Complying with any directions of the Statc or its employees regarding changes to Scope of
Work.

4. The Contractor will submit a monthly bill/invoice for services rendered under this contract to:

Michacl McAdoo, Managed Care Directlor
Department of Vermont Health Access
312 Hurricane Lane, Suite 201

Williston, VT 05495-1201

5. The State will remil all payments electronically as specified by the Contractor. The Contractor’s point

of contact shall be:

Innovation Resource Group LLC
d/b/a APS Healthcare Midwest
Attn: Revenue Department

44 South Broadway, Suite 1200
White Plains, NY 10601-4411

This amendment consists of 20 pages. Except as modified by this amendment, all provisions of this
contract (#11303), dated June 15, 2007, and its amendment effective October 1, 2008 and July 1, 2010,

shall remain unchanged and in full force and effect.

IN WITNESS THEREOF, the parties set forth below agree to execute this Amendment as set forth
below:

STATE OF VERMONT CONTRACTOR
Department of Vermont Health Access APS Healthcare

By: jw%ﬂo By:/Ojﬁrjmz;/

Susan Besio, Commissioner

Date: 5‘/“” lv( Date: 2//2 "7////



