Testimony to Senate Appropriations — April 7, 2015
Nancy Rockett Eldridge, CEO, Cathedral Square Corporation

Thank you for the opportunity to testify. | appreciate the very difficult budget situation our state faces
and the hard choices you must make. | would like to comment on the Governor’'s recommended
budget supporting the Vermont Housing & Conservation Board and the Blueprint for Health and its SASH
— Support And Services at Home initiative.

Vermont Housing & Conversation Board

Cathedral Square owns or manages twenty-one affordable housing communities made possible in part
with VHCB funding. This includes assisted living for Medicaid beneficiaries that may otherwise be in a
nursing home at twice the cost to Medicaid. It includes South Burlington Community Housing, a
collaboration with the State of Vermont and the VNA of Chittenden and Grand Isle Counties, providing
housing to young adults that require at least 4 hours per day of personal care. These Vermonters would
be in a nursing home without this independent housing option.

Recently CSC completed a renovation of Richmond Terrace utilizing VHCB funds. The energy
improvements included solar panels and other energy efficiency upgrades that are expected to reduce
utility costs and consumption of energy by 17%. In this way VHCB funding is reducing the carbon
footprint — AND providing affordable housing to those that might otherwise be in a residential setting
much more costly to the state.

Our last two affordable housing communities were Thayer House in Burlington and Wright House in
Shelburne. Both are intergenerational neighborhoods with specific attention to mitigating the impact of
storm water run-off on our lakes and waterways. At Thayer we built a Rain Garden, where the old DMV
parking lot used to exist. At Wright House we included a green roof, absorbing some of the rain water,
and a rain collection tank in the garage — saving rain for use to water resident gardens.

VHCB has leveraged millions of dollars in federal funds and tax credits. Our most recent project cost
$9.3M where VHCB funding leveraged $6.5M in equity through the 9% tax credits plus a USDA Rural
Development capital grant with rent subsidies.

The Governor has called for level funding of VHCB at $12.15 M in General Fund and $2.8M in capital
funds for each of the next two years. This investment reduces institutional costs that Medicaid would
otherwise cover at twice the cost, it contributes to Vermont’s environmental protections, and it
leverages millions of federal funds for the benefit of Vermonters.

Blueprint for Health and Support And Services at Home (SASH)

The Governor has recommended the first increase in Blueprint funding for the first time since its
inception. The additional funds would support medical homes and Community Health Teams. In
addition, the Governor has recommended level funding at $1,026,155 to support SASH. SASH is an
extender to the Blueprint for Health. SASH is embedded in affordable housing across the state —in



housing owned by 21 public housing authorities or nonprofit housing providers such as RuralEdge in
Caledonia and Orleans Counties, Shires Housing and the Bennington Housing Authority, DownStreets
and the Montpelier and Barre Housing Authorities, Cathedral Square working with Champlain Housing
Trust and the Burlington and Winooski Housing Authorities, Lamoille Housing Partnership, and in
Windsor County the Brattleboro Housing Authority working with the Windham and Windsor Housing
Trust. SASH is a team model of care that draws on the expertise of home health, area agencies on aging,
mental health agencies, hospitals and other providers to support high need individuals with a very
efficient and flexible model of care.

SASH will bring $3.78 Million in new federal Medicare funds to Vermont this year. These do not require
a state match. These are funds that provide care management and wellness nurse support to the
highest need individuals in our state. According to a national study conducted by the Lewin Group in
2014, residents of HUD assisted housing are more likely to have 5 or more chronic conditions and
therefore are more likely to incur more costs in Medicaid and Medicare.

SASH was evaluated by the federal Agency of Health and Human Services and the Department of
Housing and Urban Development. The rigorous study concluded that SASH is resulting in lower overall
Medicare spending and in post-acute Medicare spending. By the second year of program participation,
on average participants were spending approximately $1,800 - $2,200 less than control groups in New
York and Vermont. This is important for the three Medicare Accountable Care Organizations in this
state that must achieve savings.

As you can see from the charts below, SASH is also having positive impacts on increased access to care
and improved health. This data comes from the state’s Central Clinical Registry where all SASH data is
entered and aggregated.

We are doing a lot that is right in Vermont. Thank you for considering level funding of VHCB and SASH,
programs that are having a real impact on Vermonters.

Thank you very much.

Nancy Rockett Eidridge, CEO
Cathedral Square Corporation
802.863.2224
Eldridge@cathedralsquare.org
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*National Quality Forum NQF Measure 18:Percentage of patients 18 through 85 years of age who had a diagnosis
of hypertension and whose blood pressure was adequately controlled{<140/90 mmHg)during the measurement
period




A Statewide Training Network

Cathedral Square Corporlﬁon (CSC) in conjunction with the Vermont Blueprint for
Health has provid training in evidence-based self programs
to enable SASH staff to become qualified leaders in the following areas: the Stanford
model of Chranic Disease Self-Management (delivered in Vermant as “Healthy Living
‘Worlshops™); both individual and group Tobaceo Cessation Counseling; Tai Chi for
Arthritis certified group leaders; Welinezs Recovery Action Planning (WRAP) and
Motivational Interviewing techniques.

Scalability, Replicablility and Sustainability

SASH was designed to be scalable across rural and urban areas, and to be replicable
in any state. By the end of the three year Medicare demoustration SASH will be
replicated at over 138 housing sites statewide. In July 2013 SASH received a|

from OMB and CMS to expand to 5,400 participants. 1t is a replicable model for
any state because it relies on federally funded housing, Medicare and Medicaid

Funding

SASH is funded under the CMS Medicare Multi-Payer Advanced Primary Care
Practices demonstration at $700 per person per year. Additionally, SASH has received
annual grants from the Vermont Departinent of Disabilities, Aging and Independent
Living (Medicaid and General Fund), the Department of Vermont Health Access
(Health Information Technology grant), the Vermont Health Foundation/Fletcher
Allen Health Care and contributions from Cathedral Square. Several foundations have
supported SASH including the MacArthur Foundation, Enterprise Community
P-rmcrs. Vemumt Hounngwd Conmvtﬁon Board, Peoples United Bauk Foundation,

i Cotmeil, United Way of Chittenden
County, Vermont Cammunity Foundation and UVM Center o Aging The Vermont
Legislature fanded the design of SASH over & two year period.

New Jobs

SASH has created 77 (FTE) new jobs in Vermont over the three year demonstration
jod. These positions will help extend the resources of physicians and nurses,

and the benefits of hospital visits long after the patient has returned home.

About Cathedral Square Corpcrtclan

Cathedral Square Carporation is a wid ization under

with the Department ‘of Vermont Health Access (DVHA) to administer SASH
statewide a5 2 part of the Blueprint for Health. CSC aperates 24 afiordable communities
including 2 Medicaid funded assisted living residence, shared housing, supportive
housing for younger adults with mental bealth and mobility challenges, and a multi-
generational campus for teenage parents, elders and college students with children.

For more information contact
Nancy Rockett Eldridge, Chief Executive Officer
Cathedral Square oration
$12 Farrell Street, South Burlington, Vermant 05408
www.cathedralsquare.org eldridge@cathedralsquare.org

@ Cathedral Square Corporation is an Equal Opportunity Employer and Hounsing Provider.

A partnership of housing, health care and
social services working together to keep
Vermonters healthy and at home longer.
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