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Current federal regulations on State Veterans” Homes severely limits Vermont’s ability to diver-
sify services in this facility without jeopardizing federal revenues coming from the Veterans Ad-
ministration (VA). If services are added, construction of new facilities will be required.

The Group came to four potential options for the Legislature to take into consideration when
discussing the future of the Home. These are to leave it as is, move it to the Agency of Human
Services, privatize it (in various forms), or close it. These are discussed in more detail on page
20.

When reviewing these options one must not forget the importance of this Home to Vermont’s
Veteran population and the long standing public policy of the State to take responsibility and
care for those who have served to protect the freedoms enjoyed by all Vermonters.

Background

History of the Home

On November 24, 1884 an Act of Incorporation was enacted by the General Assembly of the
State of Vermont naming a group of citizens as the Trustees for a Soldiers Home and appropriat-
ing $10,000 for the Home. On December 28, 1886 the Trustees procured the title to Park Home
in Bennington VT and the Board requested an additional $10,000 from the Legislature. The
Home opened on April 1, 1887, making the home the second oldest in the country. The first Vet-
eran was admitted May 18, 1887.

In March of 1888 the Board requested an additional appropriation of $25,000 to provide for a
building expansion and care for the next two years. Funding was again appropriated for the
Home by the Legislature in 1890 in the amount of $20,000 for maintenance of the home for 1891
and 1892.

From its inception until 1960, the Home was a working farm. In 1965 a major portion of the
Home"s land was sold and transferred to the Mount Anthony Union High School. The property
was agaim redueed in the early 1970°s with expansion of US Route 7 and construction of the state
office building. In the spring of 1991 an additional parcel of land was sold to the State of Ver-
mont allowing for expansion of the State office complex.






The Medical Center has also provided high cost medications for certain Veterans, saving the
Home thousands of dollars. The Medical Center has provided the technician and equipment to
offer telemedicine at the Home allowing the veteran to stay at the Home and be seen by specialty
care providers as far away as Boston, MA. 'This is a significant cost savings to the Home in
terms of transportation and staff time.

Per federal regulation, the VA has provided equipment including specialty beds and mattresses,
pain pumps and wheelchairs to our Veterans. This is a substantial cost savings for the facility.
Specialty wheelchairs can easily cost $10,000 and the rental on a specialty hospital bed averages
$1.500 a month.

Funding History

The State of Vermont has financially supported the Home through a combination of General
Funds (and other state funds such as Global Commitiment Funds) for the majority, it not all of the
Home’s existence. State Funds currently make up approximately 25% of the Home’s budget.
This recently rose due to declining popuiaﬁon and some other factors. The remaining 75% comes
from funds generated by the Home through Medicare, Medicaid, VA, commercial insurance and
private pay funds. The table below provides an overview of the Home’s funding from General
Funds and Global Commitment Funds for the past 22 fiscal vears.

NOTE: The information below was gathered from Appropriations Act summaries of each fiscal
year adjusted by the Budget Adjustment Act.












candidates with track records that demonstrate through past performance, that they
share values consistent with the Home’s desired culture.

5. Management should review and update, if necessary, their existing Code of Conduct
so that it is adhered to by all members of the organizations including the Comman-
dant, and ensure everyone understands it relevance and importance.

6. The Board should establish supplementary communication channels o assist in

identifying lapses in cthical behavior outside of the currently established channels.

7. Board Members, with appropriate guidance and limitations, should be specifically
charged with maintaining direct contact with residents, staff members, vendors and
people in the community to determine for themselves what attitudes and values are
espoused by the management and how they are embraced by the rank and file staff.

8. The Board should adopt a strong non-retaliatory policy for whistleblowers and
develop a more effective means of speaking confidentially with employees who
might, in good faith, believe improper activity is occurring at the Home.

9. The Homes by-laws should be amended to include the appointment of an Audit
Committee with a specific charter that addresses the Committee’s role in reviewing
the financial statements, understanding accounting policies and the quality of finan-
cial reporting, considering the etfectiveness of the Home’s internal controls, review-
ing the auditor’s proposed audit scope, exercising approval over the selection of
external auditors, meeting privately with the auditors and questioning them on the
The Home’s system on monitoring compliance with the laws and regulations, review-
ing findings of regulatory agencies and any auditor observations, reviewing the pro-
cess fir communicating the code of conduct to staff members and reporting to the
full Board on issues under its purview.

10. The Board should recognize its role is to provide strategic leadership and oversight

and the role of management is to manage the organization.

11. The Board should consider a range of “best practices” to improve internal Board

operations, performance and accountability.

12. The Board and Conimandant should negotiate a memoranda of understanding with
Building and General Services (BGS), AHS, and Department of Human Resources
(DHR), as well as other relevant State departments, on a full range of responsibilities
for each party relating to the operation of the Veterans” Home. These memoranda of
understanding should be incorporated into the Home’s procedures and adopted into
work plans of the appropriate State agencies and departments as necessary.

13. The Board should amend its by-laws to inciude the specific steps to consult with and
provide approval for BGS to undertake engineering and construction projects accord
ing to 20 V.S.A §1720.

* Randolph Brock, Vermont Veterans’ Home Opportunities Exist to Better Serve Vermont Veterans, November 21,
2005, p. 42 - p. 44,
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4. The organizational turnaround plan to be directed and coordinated by the CEQ and
the specialized management consultants should include at least the following elements:

* Assurance of continued improvement in the survey and compliance process and
results.

*Continued process in admissions, marketing, education, and overall census.

*Specitic improvement work plans for senior manager as needed with measurable
results and actions. This would include administration, nursing, and finance.

*Tmprovements in the nursing, in particular, including revisiting the scheduling
pattern, use of part time staff, supervisory structure communications, support to
the line staff and so forth.

*Improving overall commmunications and relations between management and stafl’
members,

*Developing a sustainable long range plan for the organization

5. Proceed with a transition team and plan to permanently reorganize the governance
model of the Vermont Veterans” Home to support a sustainable well-functioning or-
ganization. The Maine Veterans Model appears to provide the most long range bene
fit of the models considered. Otherwise, long rang contract management should be
considered with discussions and a request for proposal {rom pre-qualified firms with
both Veterans® IMome and nursing home expertise and a positive track record and re-
sults.”

> Review of the Vermont Veterans” Home In Response to 2014 Act 179 Sec. E.100.2

On November 15, 2015 the Agency of Administration submitted the above mentioned report to
the Joint Fiscal Committee. Per 2014 Act 179 Sec. E.100.2 the Secretary of Administration was
directed to review budget and revenue options for the Home and to develop a business plan that
does not present a long term structural deficit for the State budget and eliminates General Fund
subsidies by 2018. The conclusion of this report was that the current financial strueture at the
Hoine does not lend its self to self-sustainability and requires the State to subsidize the Home’s

7 Health Care Management Associates, Inc. Tndependent Review Management and Operations of the Vermont Vet-
erans’ Home, August 8, 2013, p. 34 - p. 35,
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*Special Funds are VT and NY Medicaid and Private Pay. Federal Funds are Medicare and VA.
*(3lobal Commitment Fund FMAT 44.97%GF

II: Implement a Routine Review of Patient Acuity

With the implementation of electronic medical records (EMR) system the Home has the capabil-
ity to regularly monitor documentation in the medical record to ensure the facility is receiving
the maximum Medicaid reimbursement possible. The Home’s management is able to review
documentation for any resident at any time. This happens on a daily basis and in-depth reviews
are completed by the Homie’s nursing consultant. The EMR was fully implemented on Decem-
ber 1, 2015. The Home’s CEOQ and Director of Nursing Services will conduct regular reviews of
documentation as well as the quarterly case mix reports provided to the Home by the Department
of Disabilities Aging and Independent Living. On an annual basis the Home will contract with a
case mix specialist to conduct an independent third party review of the Home’s case mix and
documentation. Any deficient practices identified will be addressed through plan of correction.
This plan of will include the corrective action taken by the facility, regular monitoring of the im-
plementation of corrective action and random audits to ensure compliance. This information is
then incorporated into the Home’s Quality Assurance Prograni.

III: Examine and Evaluate Alternatives to the Current Funding Model for the

Home

In order for a facility to be considered a State Veteran’s Home the home must be owned, oper-
ated and managed by state governments.'® A State has the authority to enter into a management
agreement with an outside vendor to manage the Home as long as it provides for oversight of the
management agreement by a State employee and retains ownership of the Home.

The Working Group participated in a presentation from HMR Veterans’ Services, Inc. HMR
manages several State Veterans’ Home in the southern part of the country and are one of many
management groups that provide this type of service. The presentation materials can be found in

Appendix A.

A management contract entails contracting with a vendor to be responsible for the uay to day
management and operation of the Home with the State paying a management fee to the vendor.
Currently 39 State Veterans” Homes have some form of a management contract. Fach of these

10 www. VA, 2ov/GERIATRICS/Guide/Long TermCayre/State_Veterans Home.asp
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possibility of moving the Home under Agency of Human Services (AHS) and to ' : an integral
part of the Agency, along with all the other state institutions in three other depart  2nts within
the agency. This is different than the current practice of being governed by the Board of Trus-

tees.

Title 20 Chapter 87 §1711 to §1719 of the Vermont State Statues address the governance of the
Home and the responsibilities of the Board and the CEO. This chapter also addr¢  es'the man-
agement of facility funds, funds donated to the Board, how legal actions are hand..d and the in-
volvement of BGS at the Home. If the Home were to be moved to the Agency of Human Ser-
vices under the operational jurisdiction of its Secretary, changes to the statute regarding opera-
tional control, reporting relationships, clarification of title to property and ownership of endow-
ment funds, etc. would need to be sorted out in advance with the Agency of Administration,
Agency of Human Services, and the Board of Trustees of the Veterans® Home.

The Working Group also reviewed the deed to the property of the Home, which lists the Trustees
of the Soldier’s Home in Bennington as the property owner. This is reiterated in 20 VSA
§1714(2) which states, “...Also included in the powers granted in this subdivision is the author-
ity to hold title to the real property originally conveyed to the Trustees of the Soldiers Hoine in
Vermont by the Trenor W. Park Home for Destitute Children and Women...” 1! Per the deed as
long as the property is being used for used for a Soldier’s Home there is no violation of the deed.

If the Home ceased to operate the property would need to be appraised and the Trenor W. Park
Home for Destitute Children and Women or their heirs would have to reimburse the State of Ver-
mont for the appraised value of the betterments and permanent improvements made to the prop-
erty. If they failed to do so within three inonths of the appraisal the property would revert to the

- State of Vermont and the premises and property would have to be used for benevolent or chari-
table activities as directed by the Legislature. ‘

120 V.8.A. Chapter 87 §1714(2)
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IV: Examine and Evaluate Alternative Uses for the Home and Its Property That
Would Benefits Veterans

The Home’s property encompasses 88+- acres which includes the deer park, trout pond. ceme-
tery, playing fields used by the local high school, a small parcel of land used by the local Cham-
ber of Commerce, and fields that are currently mowed and hayed by a local farmer. This does
leave a large expanse of open space, despite the 140,000 square fect of building complex occu-
pied by residents of the facility.

With the amount of land available, a tenant could build a new structure on the property if de-
sired. In the past the Board has been very methodical in determining how the property is used.
The Board does not want to see the property become over run with additional buildings that take
away from the Veterans’ and community members’ use of the grounds.

Various members of the Bennington community have suggested building a facility for homeless
Veterans and a center that addresses and treats Post Traumatic Stress Disorder (PTSD). Alt-
hough both are needed in the State, there is a lack of funding available to build either facility.

After much consideration, the Working Group decided that placing one or both of these facilities
inside the current Home is not appropriate. Staffing and safety reasons are the main concerns.
The Home does not have the qualified staff to care for the mental health needs of either of these -

~groups of individuals. The lack of mental health care providers and services in Vermont is also
felt keenly at the Veterans” Home. The Home has a licensed psychologist and when available,
uses the VA’s mental health staff either through an in person visits at the Bennington Cominu-
nity Based Outpatient Clinic or White River Junction VA main campus or via telemedicine.
These additional programs would place undue stress on an already strapped resource.

Homeless grant funds are available for community providers but are not currently available to
State Veterans’ Homes. If the Home were to participate in the Homeless Grant Program they
would be required to repay grant funding used for prior construction projects at the Home. This
would total $11 million and preclude the home from applying for VA construction grant funding
in the future. The VA construction grant program pays for 65% of the cost of most construction
projects with a 35% State match. To lose the ability to participate in the VA Construction Grant
Program would only further exacerbate the financial situation of the Home. The Home is work-
ing with the National Association of State Veterans® Homes to have the federal law changed to
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allow State Veterans® Homes to participate in the Homeless Grant Program while not jeopardiz-
ing their participation in the VA Construction Grant Program.

Y: Examine and Evaluate Options for Repurposing Portions of the Home’s Facility
and Propertyv for Alternative Uses that Would Benefit Veterans

Afier the recent reduction in licensed bed capacity at the Home, additional private rooms were
added with the plan to turn previous dotuible rooms into suites for persons needing short-term re-
habilitation services or hospice services. The facility can charge exira for these rooms above and
bevond what is covered by insurance, This Ieaves the Home with some flexibility to section off
a unit to be leased to a community provider, agency, or business, which would also require noti-
fication to L & P and the VA. This reconfiguration would reduce the number of private rooms
available to veterans, take away some community space, such as sitting areas and activity rooms,
and limit ability to move freely about the entire facility.

The more challenging task is to find an appropriate tenant. The Town of Bennington has many
commercial and office spaces for rent. The additional challenge for the Home would be to find a
tenant that does not place the safety of the Veterans at risk. The Home is ultimately responsible
for the actions of anyone who enters the facility: this would include a tenant and any clients the

tenant may serve.

To limit risk to the facility’s resident veterans, the area leased would have to have its own en-
trance and have the ability to be sectioned off from the remainder of the facility. This limits
available space to two parts of the facility.

Due to the fact that most of the facility has been renovated using VA Construction Grant Funds,
the Home would be subject to the federal recapture statute if an area of the Home (that was once
classified as a State Veterans® Home) is no Jonger being used for that purpose. The amount
owed to the VA would be determine based on the amount of square footage as determined by the
recapture regulations of the federal government.
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The Home is also a major employer in the Bennington Country and the economic
impact on an already depressed area could be catastrophic. [n 2015 alone at least
5 business have closed and one other is reducing positions. (Please see Appen-
dix C) for the economic impact on Bennington County and to the State it the
Home were to close. If the Home should close, there would be adverse economic,
social and political effects on the State. Vermont would be the only state in the
country without a Veterans’ Home,
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Contractor: Health Dimensions
4400 Baker Road, Suite 100
Minneapolis, MN 55343

South Carolina

The State holds the provider numbers and bill/collects Medicare and Medicaid for three homes.
The State keeps that funds that are collected and pays the contractor a per/bed, per day rate that
includes payment for all services.

Contractor HMR Veteran Services
8 Justice Lane

Anderson, SC 29624-3898

Oregon
Two Homes are managed by West Care Management. The State holds the provider numbers and
bill/collects Medicare and Medicaid. The State keeps a percentage of the net revenue. -

Contractor: West Care Management
3155 River Rd S #100
Salem, OR 97302

The following States have management contractors for their State Veterans’ Horme but details are
not available.

Montana 2 homes
Colorado 5 homes
. Georgia 3 Homes
Alabama 4 Homes

Puerto Rico 1 Home

Maryland 1 Home
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